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1. Introduction

This report is designed to inform the people of Indiana about the dimensions of the problems caused by alcohol. tobacco and
other drugs in rural areas of the state. and about public and private initiatives to reduce these problems. The intent 1s not to
evaluate state and local efforts, but to highlight positive developments. identify areas to be strengthened. and faciltate
effective strategies. The Rural Indiana Profile describes the use and abuse of alcohol. tobacco and other drugs: the extent of
alcohol and other drug-related crime; the impact of substance abuse on health and health policy: and the costs of substance
abuse. The Profile provides policy recommendations, and lists resources for addressing substance abuse problems.
The Rural indiana Profileis one in a series of state profiles prepared by Drug Strategies. a nonprofit poficy
research institute in Washington. D.C. dedicated to promoting more effective approaches to the nation's
drug probtems. Drug Strategies has also produced profiles of California, Massachusetts. Ohio. Arizona
and South Carolina (in press). The Rural Indiana Profile is the first in this series to focus exclusively on rural
communities. This project was initiated in 1897 by Congressman Lee Hamilton of Indiana’s 9th District. who was
concerned about finding locat solutions to the specific substance abuse problems faced by his constituents. The
project is supported by a grant from STAR Alliance for Drug-Free Youth. which was funded by the Lilly Endowment
and the Governor's Commussion for a Drug-Free Indiana.

In preparing this report. Drug Strategies worked with the Indiana State Departments of Health. Education. Revenue. and
Correction: Family and Social Services Administration. Division of Mental Health: Governor's Commussion for a Drug-Free
Indiana and Governor's Councit on impaired and Dangerous Driving: Indiana University Institute for Drug Abuse
Prevantion: Indiana Criminal Justice institute; Smokefree Indiana: and Indiana State Police. We also consulted with experts
In prevention. education, treatment. law enforcement and criminal justice across the state and in rural communtties. A
distinguished Advisory Panel guided the project.
Drug Strategies and STAR Alliance for Drug-Free Youth conducted seven Rural Focus Groups. composed of 15
leenagers and 60 adults. including experts in criminal justice. health. prevention and education. in addition,
interviews with Federal and state program officials. representatives from treatment and prevention programs. and
community leaders helped provide a cornprehensive picture of public and private iniiatives. While we are grateful
for the nsight and wisdom of contributors to the report. Drug Strategies 1akes sole responsiiity for its contents
This report highlights state and local programs in prevention. treatment and criminal justice in rural Indiana.
However. few have been rigorousty evaluated. and their realistic value in rural communities 1s not known. There is

an urgent need to evaluate these and other programs befcre they are replicated throughout rural Indiana.
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needs and responses of each county 15 beyond the scope of this report.
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I1. Rural Indiana Profile

This report describes patterns of alcohol, tobacco and other drug use in rural Indiana, and their impact on economic
and social trends. Indiana’s geography, population, and agency structure are essential to understanding how substance
abuse affects the people of rural indiana, and how rural communities can cope with these challenges.

Rural Indiana. Thirty-five percent of Indiana’s 5.8 million residents live in rural areas. Rural Hoosiers
have a strong history of self-determination, with an emphasis on local governance. Indiana remains a largely
agricultural state; farms account for 68 percent of the land. However, since World War Il, the state has seen
considerable growth in business and industry; several major corperations are located in rural Indiana, including
Hillenbrand Industries, Arvin Industries, Kimball International, Inc. and Cummins Engine Company. These corporations
are often the employment alternatives for rural residents who do not farm, and provide employee assistance programs
and other health benefits not available to farm workers or small business employees. In rural Indiana, large
corporations employ a significant portion of the focal population. For instance, in Bartholomew County, two corperations
employ 54 percent of the residents.
On average, rural residents are within a 45 minute drive of a mid-sized city in Indiana
or a neighboring state. However, public transportation does not reach most areas,
leaving them isolated from centrally located health care providers which often serve
muiltiple counties. Rural counties have diverse needs which may not be met through
simple replication of strategies designed for urban substance abuse problems.

State and Local Agencies. The Governors Commission for a Drug-Free Indiana
advises the Gevernor and General Assembly on legislative strategies related to alcohol, tobacco and
other drug problems. The Cemmission mobilizes communities through Local Coordinating Councils
(LCCs) and coordinates statewide efforts involving various state agencies. LCCs are independent,
local coalitions composed primarily of volunteers. The indiana Criminai Justice Institute conducts
research and evaluations; and coordinates violent crime projects, victim compensation, Federal
funding distribution, and the Byrne law enforcement grant program.
Substance abuse problems in rural Indiana are addressed through various statewide and county-tevel initiatives. The
Family and Social Services Administration (FSSA) supports a wide range of collaborative and community-based
initiatives which impact substance abuse. FSSA's Division of Mental Health (DMH) administers funding for alcohol,
tobacco and other drug treatment and prevention services. DMH certifies substance abuse treatment providers, and
administers statewide technical assistance funds provided by the Governor's Commission to LCCs. DMH also funds
technical assistance to prevention professionals and research in alcohol, tobacco and other drug use, including efforts by
the Institute for Drug Abuse Prevention, the Indiana Prevention Resource Center (IPRC) and the Indiana University
School of Medicine. IPRC provides technical assistance to prevention programs throughout Indiana, including more than
2,000 organizations and individuals in 1997. IPRC aliso conducts statewide surveys and program evaluations under
contract with the Division of Mental Health. The Siate of Indiana Department of Education distributes the majority of
Indiana’s Safe and Drug-Free Schools and Communities funds.




Several public agencies in Indiana have divisions specializing in rural issues. These include the Indiana Departments of
Agriculture, Health, Environmental Management and Commerce. In addition, approximately 250 associations, private
entities and universities devote significant resources to enhancing rural Indiana’s agricufture, public safety, education,
health and economy. Examples include the Indiana Association ot Regional Councils, the Indiana Rural Development
Council. Purdue University's Cooperative Extension Service and the Indiana Prevention Resource Center. The Indiana
Rural Health Asscciation was also established in 1998. While none of these groups is exclusively concerned with rural
substance abuse, all have impiemented programs in rural counties.

State Priorities. The Governors Commission tor a Drug-Free Indiana is committed to
increasing adult involvement in youth prevention and treatment strategies, and improving
communication and collaboration between government, private agencies and consumers,
particularly at the local level. Local Coordinating Councils reflect an emphasis on ccmmunity input
and autonomy in program planning.
DMH devotes considerable resources to developing guidelines for local treatment,
training prevention providers, and facilitating local solutions based on research and
evaluation. Treatment and prevention services are data-driven, influenced by input
from DMH'’s Advisory Council. DMH's Office of Public Policy includes a Bureau for
Persons with Chemical Addictions and an advisory committee devoted to substance
abuse treatment and related services for this population. DMH also has a newly
developed Bureau fer Prevention, focussing on substance abuse prevention and
meantal health promotion. Through the Cooperative Extension Service 4-H Youth
Development Program, Purdue University has formed partnerships with juvenile
court judges in 40 counties to develop local collaborations which focus on education
and prevention. Substance abuse is a recurring problem among the youth and

families they serve through comprehensive youth development programs.
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II1. Substance Abuse in Rural Indiana

in rural Indiana, patterns of alcohol, tobacco and other drug use are distinct. Compared to

youth elsewhere, rates of use for most substances are consistently higher among youth in

rural Indiana. Adult rates of substance use are at or below naticnal rates; however,
smoking by women is rising steadily. Many prevention efforts in rural Indiana are thwarted by
inconsistent messages about the risks of alcohol, tobacco and other drug use. This chapter

describes data on substance use combined for the 71 rural Indiana counties included in this study

{out of 92 counties in the state): rates of use were not available on a county-by-county basis.

Tobacco. Cigarette smoking is becoming more widespread and socially accepted among youth in rural

Indiana, as it is among youth nationwide. From 1993 to 1997, the teenage smoking rate in rural indiana (all

ages combined) increased by 20 percent. Teenagers who participated in Rural Focus Groups noted that

“everyone smokes” but they did not identify smoking as a substance abuse problem.

Although tobacco use is rising among youth nationwide, a greater percentage of rural Indiana
youth are smokers than youth in the rest of the state and the natio!.. In 1897, 30 percent of 6th

graders in rural Indiana said they had tried cigarettes, and 10 percent said they were current

smokers (in the past month). Use rises steadily as children get older; by 10th grade, 40 percent

are current smokers, compared to 35 percent of 10th graders in nonrural Indiana, and 30 percent

across the country.

Smoking among youth is a risk factor for use of alcoho!l and other drugs. A 1993 study in the Journal of School Health

reported that youth who smoked daily were three times more likely to drink alcohol and up to 30 times more likely to use

illicit drugs than nonsmokers. Educators in Rural
Focus Groups said smoking is starting at younger
ages than in the past, but survey data do not bear
this out. In 1997, teenagers in rural indiana started
smoking at an average age of 12.7 years.
compared to 11.9 years in 1993.
Rural Indiana youth use smokeless
tobacco at twice the rate reported by
nonrural youth. In 1997, 22 percent of
rural 8th graders had tried smokeless
tobacco and 10 percent were regular
users. By comparison, among nonrural
8th graders, about 12 percent had tried
smokeless tobacco, and 5 percent were
regular usars—figures which are

consistent with national averages.

While there is no information on adutt smoking in rural Indiana, in 1996, 29 percent of adults statewide reported that they

Smoking More Widespread Among Rural Youth

50%

40%

30%
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A1JD Use by In¢iana Childien and Adolescents, 1997
Movienng the Fulure Study 1997

were smokers. Between 1991 and 1996, smoking increased 18 percent among adult women in Indiana. Adults aged 25 to

44 have the highest smoking rate in the state (36 percent). Those aged 18 to 24 have the next highest rate (32 percent),
reflecting a 69 percent increase between 1991 and 1995. These figures match national trends. Rural Focus Groups said

tobacco is part of srnall town culture, and permissive attitudes and adult smoking set "bad"” examples for youth.
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Cigarette taxes deter smoking among youth. For every 10¢ of additional tax, youth smoking rates are predicted to
decline 7 percent. Since 1987. cigarette sales in Indiana have been taxed at 15.5¢ per pack. This rate, although a 48
percent increase over the previous rate, is less than half the national average of 33.8¢ per pack. In 1995, Indiana

collected $106 million in cigarette excise taxes. Details about cigarette sales are not available at the county level.

Alcohol. Rural Focus Groups said alcohol is the iargest substance abuse problem in rurai communities, and
noted widespread denial that alcohol is an addictive substance. Drinking by young teens is often a precursor to
alcohofism in adult life. according to a 1998 National Institute on Alcohol Abuse and Alcoholism report. However, the
age at which Indiana youth begin to drink is rising. In 1997, rural and nonrural indiana youth started drinking at an
average age of 13 years, compared to 12 years in
1993. Alcohgl Use Rises Fastest Before
The steepest rise in alcohol use comes High School

between the 6th and 8th grades: in 1997,

rural 8th graders were nearly twice as likely

60%

50%
as rural 6th graders to have tried alccnol

(61 percent vs. 34 percent) and nearly
three times as likely to have used it in the
past month (31 percent vs. 12 percent).
Teen binge drinking (consuming S or more
drinks at a time} in Indiana is higher than

the national average. In 1997, 20 percent

BhGade ~ BGake WG IMhGal

ATOD Use by Indiana Chilcren and Adolescents, 1997

of 8th graders {rural and nonrural) said
they were binge drinkers, compared to 15
percent nationally.
At all ages. rural Indiana yzuth have equivalent or higher rates of alcohol use than nonrural
youth, and both groups’ rates are higher than national averages. For instance, in 1997, 46
percent of rural Indiana 10th graders had used alcohol in the past month, compared tc 44
percent of 10th graders elsewhere in the state, and 40 percent of 10th graders nationwide. Rural
Focus Groups noted that alcohol use among all teenagers is not restricted to “problem" students
or particular social groups: alcohol use is common among all youth.
Despite relatively high binge drinking rates among youth, a 1994 household survey in Indiana (the most recent
available) found it was less common among adults in rural than nonrural Indiana (12 percent vs. 14.5 percent): both
were lower than the national rate (17 percent). There is no obvious explanation for the different patterns among youth
and adults: county level data could clarify adult and youth drinking patterns within counties. Adults aged 18 to 34 have
the highest binge drinking rate (23 percent), particularly men aried 25 to 34 (34 percent). Men in rural Indiana are far
more likely than women to be binge drinkers (20 percent vs. 7 percent).
Indiana's taxes on alcoholic beverages are highest for distilled spirits and wine with a
high alcohot content ($2.68 per gallon). Other wine is taxed at 47¢ per gallon. while
beer is taxed at 11.5¢. All three tax rates are far below national averages. Beer is the
most popular alcoholic beverage in Indiana. in FY 1957. Hoasiers purchased 118.6 million
gallons of beer—more than 20 gallons for every state resident. There are no details on
alcoholic beverage consumption in rural Indiana.
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Hlicit Drugs. llict drugs are used less often among rural youth than are alcohol and tobacco. Even so.
youthful rates of illicit drug use throughout Indiana are substantially higher than national figures. In 1997, about 20
percent of Bth graders in Indiana (rural and nonrural alike) said they were current ilicit drug users (in the past month).
This compares to just 13 percent among 8th graders nationally. During adolescence. this gap narrows. By 12th grade.
regular use reaches 27 percent, consistent with the national rate.
Rural Focus Groups indicated that marijuana is far more popular among rural y.uth than any other
ilticit drug, and its popularity is rising. In 1997, 23 percent of rural teenagers said they had used
marijuana in the previous year, compared to 13 percent in 1993. The increase is similar to trends
observed nationwide. Rural youth are less likely to have tried marijuana than their peers elsewhere In
the state (26 percent vs. 29 percent).
Unlike use of marijuana, use of other illicit drugs is slightly more comron among rural indiana
youth than among other youth in the state; rural teens are more likely to have tried
amphetamines, heroin, cocaine, crack, steroids and inhalants. In 1997, 22 percent of rural
Indiana 12th graders had tried amphetamines. compared to 17 percent of 12th graders in
nonrural Indiana.
Adults in rural Indiana are less likely to have tried an illicit drug (34 percent) than nonrural adults (40 percent). However,
both groups are equally likely to be current users (3 percent}—far less than the national rate (8 percent). The highest
rate of current illicit drug use among rural adults was among those aged 18 to 24 (5 percent), particularly men (7
percent). However, these rates are less than half the national averages (13 percent and 17 percent respectively).
Among adults, marijuana is the most commonly used illicit SNt pereent of e hids could find

drug, accounting for 93 percent of the illicit drug use by POUA I B o FHchids. AT our

adults in rural Indiana. Marijuana also dominates adulit illicit sohioot, aleohiol is more diticuelt to ee

drug use in nonrural parts of the state (89 percent). than pot bwhich ) s ou can gt
Haliucinogens and cocaine are sfightly more popular among 9 hnie atinn e’

adults in nonrural areas, but statewide, rates are less than Hecte Schiocd Studdent
half the national average. Use of methamphetamine and Sewrthern D

related synthetic drugs (such as methcathinone) is not specifically measured in any of Indiana's
statewide surveys. However, Rural Focus Groups indicated the growing popularity of these drugs.

which are easy to manufacture in home labs with common household products,

Prescription and Over-the-Counter Drugs. Statewide surveys which

measure the prevalence of substance abuse in Indiana do not measure prescription or over-the-

counter drug abuse. However, participants in Rural Focus Groups emphasized growing problems
related to the unatthorized sale and abuse of over-the-counter medicines and prescription drugs in
rural Indiana. Health experts reported that ¢ ©hedrine, an ingredient in cold remedies. is one of the
most popular. Ephedrine, a stimulant, is a key ingredient in methamphetamine and methcathinone. In
1997, the city of Columbus passed a resolution which recognized the dangers of ephedrine. and
requested that retailers voluntarily keep ephedrine products behind counters rather than on store
shelves. Rural Focus Group participants believed that certain doctors over-prescribe painkillers, which
end up on the black market. They also pointed out that diet pills and Ritalin are often abused by

teenagers. Educators said steroids were a growing problem. although in 1997, fewer than 3 percent of
students aged 12 to 17 report having tried steroids.
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SParents teach Kds how to drink

home wod thimk dhey veweachmg

e how 1o e responable it Availability. Underage adults and teens in Indiana have easy
oty 1 s ot do ot m s house, ut 10 @ccess to aicoholic beverages. In a 1994 survey, 4C percent of Indiana college
not -\,}\A._-\ v ou oot m-mc car s eol” Students admitted having used a fake ID to obtain alcohol illegally. Fully 29
I P hillis \pere percent said taverns and bars are the easiest place to purchase alcohol.
S drvord Stgersite e nt Convenience stores were also said to provide easy access (86 percent), as

Ne i €onn were grocery stores and restaurants (74 percent).

In Rura!l Focus Groups, teens said alcohot is also easy to obtain at home. Yet, aduits and

youth noted that parents strongly prohibit drinking and driving. Participants said that in their

efforts to prevent drunk driving by youth, parents often supply aicohol for teen “sleep-over
parties”. Teenagers also said that marijuana is locally grown. which makes it widely available.
According to the Indiana State Police, marijuana, crack cocaine and heroin prices in Indiana are

consistent with street prices reported across the country, which have ueclined in recent years.

Perceptions and Attitudes. When youth perceive less risk in using substances, their rates of use

often increase. Compared to youth nationwide, indiana youth see less risk in smoking and drinking but greater risk in

marijuana use. In 1997, 38 percent of rural Indiana youth perceived “great risk” in smoking one or more packs of cigarettes

per day. as did 41 percent of their nonrural peers; both were lower than

the nationai figure of 54 percent. Rural youth (ali ages combined) were ::;a ll,g:lt;i(;‘-‘r:ders See Less Ham in Smoking
about as likely as other youth in Indiana to see great risk in binge

drinking (35 percent and 38 percent), once again lower than perceived

risk among youth nationwide (45 percent). While rural youth were

. S . Great risk in Great risk in
about as likely as nonrural youth to see great risk in regular marijuana - smoking one of having five or more
. . more packs of drinks once or
use (66 percent vs. 62 percent), both groups saw more risk than youth : cigarettes a day twice each weekend
L N 60%
nationwide {57 percent). - Dl

Rural Focus Groups reported that poor communication
in families and lack of community involvement are

d . W
contributing factors. Parents often expect schools to '
solve local substance abuse problems, yet fail to h0%
reinforce prevention efforts at home. Teenagers said
inconsistent messages a:.: worse than none at all. ' 0%
Perceptions of peer approval are similar among rural and nonrural
youth. In 1997. rural Indiana youth were about as likely as nonrural _ '_ . 0%
youth to say their friends would disapprove of binge drinking (51
percent vs. 54 percent), smoking one or more packs of cigarettes a i

day (53 percent vs. 57 percent), or smoking marijuana occasionally 10%
(62 percent vs. 59 percent). The data confirm Rural Focus Group

. L/
o reparts of permissive attitudes toward alcohol and tobacco use. 0%

A ruraiindiana [ Nonuest indiane [N U S.
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“In this county. v hen people talk

about substance abuse. they wre not
talking about alcohol: they are talking
abott marijuana or cocaine.”
Prevention Needs. indiana's 1997 Prevention Needs '
Assessment estimated the number of residents in each age group needing Dick Rumipl:

o ) Stuecderie Axsisteric ¢ Cloordinlon
specific services. This included the number needing indicated and selective

Jeaachson Coaony
prevention strategies (infrequent users, early problem users, and experimental
users) and the number needing universal prevention (those who had not yet tried aicohol, tobacco or other drugs). Of the
416,600 youth aged 5 to 17 living in rura! Indiana, most (80 percent) needed universal prevention programs. The others
had already tried alcohol and other drugs, and needed more intensive, preventive interventions, or treatment services
due to reguiar use of alcohol, tobacco or other drugs. The Prevention Needs Assessment also created Risk and
Protective Factor indices which can be used for program planning and resource allocation by local leaders. Standardized
index scores for each county are included in the data tables at the end of this report.

Prevention Services. According to the Indiana Prevention Resource Center, there were
954 extracurricutar school and community prevention programs in rural indiana in earlv 1998. On average.
there are about 12 programs per county. ranging from one in Clinton County to 36 in Putnam County.
Some counties may have other programs, which are not in the database. There is little information on the
effectiveness of prevention programs in rural communities nationwide, or in rural Indiana in particular.
Federal Safe and Drug'-Free Schools and Communities funds distributed by the indiana State
Department of Education are used for classroom-based prevention curricula throughout rural
Indiana. Of Indiana's $9.3 million 1998 appropriation, 72 percent will go directly to school
districts on a per capita basis; local school boards select classrocm prevention curricula.
During the 199798 school year, the department began requiring Indiana school corporations
to identify the prevention curricula used. Anecdotal reports indicate that despite its poor
performance in controlled outcome evaluations, Drug Abuse Resistance Education (D.A.R.E))
i1s still commonly used in schools throughout Indiana.
The Division of Mental Health (DMH) supports after-schoo! prevention programs. DMH uses $5 million from
Indiana’'s Substance Abuse Prevention/Treatment Block Grant and $500,000 from Indiana’s Safe and Drug-
Free Schools and Communities Block Grait to fund after-schoo! programs across the state.
in FY 1998, DMH adopted new guidelines for distributing these funds to local programs, applying the principles of
managed care to primary prevention. The programs supplement school-based K-12 prevention programs with after-school
activities during the hours when youth are most likely to be unsupervised. Funds are reserved for youth living at no more
than twice the poverty rate. Programs conform to a strict structure, serving youth aged 10 through 14; making at least 15
separate contacts over a 6 week period (tolaling at least 40 hours); and spending at least 25 percent of program time on
focused substance abuse prevention activities. In 1998, mare than 100 programs in rural counties were funded on a pro-

rated, per capita basis, compared to just 2 programs prior to 1996. The indiana Prevention Resource Center will conduct a
statewide program evaluation during 1998 and 1999,
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Hural Indlana Keewng Pregnant wOmeﬂ' nrug-Free. e
bstance abuse prevention programs,reach pregnant wom,en the less llkely they‘wﬂl be to expose

'. educates and counsels chemlcally dependent pregnant women ab "ut.addlctlon‘ promotmg abstlnence and
reterrmg women to treatment services. PSUPP also targets the broader communlty Staff trait agencres and )
professronals to ldentlty hlgh and chemlcally dependent women of chlldbearmg age They dlssemmate tree
educatronal posters and broch:is to inform tlgp publlc about the hazards of, alcohol tobacco and other drugs 2
They also work t0. enhance commumty programs servmg chemlc%lly dependent pregnant women Slnce 1996
PSUPP has served an estrmated 1 780 women many of whom llve in- rural countles such as Dubols Warrrck

.' _Spencer and Plke Three months after delwenng lherr bables hall el lhe mothers report reduced smokmg

Adolessent._ can be a dlﬁrcult audlence to reach but ‘no’ one has a llnger closer to thelr pulse than leenagers RS '

themselves That's why the Juvemle Justrce Task Force helps hlgh school and“ mlddle schooltstudents team -

o up, wrth teachers to crealersubstance abuse preventlon programs Eslabllshed in 1984 wrlh fundlng from the

' 'ndia"?-.ﬂ'iép?!-&i’l?“!/ ] Educatron and the Dlvlslon of Mental Health ‘the Indidna Teen lnstrtute and lndlana

Mlddle Level Leadershlp workshop&arevheld each summer at Vrcennes Umversrty Teen lnsmute worlghops are.

also held atValparalso Unl\zersr _ Teams af. lour students and one teacher are chosen lrom eactl school to
attend.the Insmules and plan actlvmes for., |mplementat|on at thelr schools ] the tall Durmg 1997 more than
50 teams from around the state partlclpated. Nearly 80 percent were frdm rural Indiana, Altogether theTeen ,.-‘
lnstltute-has tralnedn 650 studenls and'adulls, who have lmplemented 1 661 actrvntles affectmg an estlmated
'861 000 rural resrdentshThe Mlddle Level Leadershlp Instltute has tralned more than 220 paruclpants, who

S a. Fleal Star To thhsland thetemplatlon

ust possess the skrlls lo resrst peer pressure In T
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: Preventmn Programs-;j..;

.cntlcal substanc 'abuse problems and adjusts lts currlculum accordtngly Part of the Mldweslern Preventlon
:‘Pro;ect I- STAR'reachcs students i 101 Indlana schools |nclud|ng schools in Adams, Bartholomew, Boone,
Cass~ Hanoock Jasper Plke“ Randolph- Rlpley, Shelby and Whlte Countles The program s curticulurn and

R arch a admlmstered through STAR All|ance for Drug-Free Youth 2 nonproflt youth focused orgamzatton

t',supported_ ygra ts from the Lllly EndowmentaPartlcrpants followed through age 21 have shown lastmg; N
.reductrons in’ drug use* Based on ,these resuﬁg I STAR. has recelved excellence awards from the us. Department
_ ot Health and Human Semces the Amertcan Medlcal Assocratton and the National Preventlon Network A spin-

,.k‘
;off program called Brlght Stars for 4th and Sth graders wrll be avaalable in rural lndlana by the year 2000 To
. learn more call (317) 974-2000 s o '

) 'Statewndet._.'l'he Hermc- Power of Teenagers F'roressronal athletes aren {the. only role'
-'models for young sportsenthusrasts Small-town grade-school students otten ldOllze star athletes from local I
; 'hlgh*schools, Many-mndtana commumttes are capltahzmg on these athletes appeal to prevent chlldren from ', e
. usrng alcohol tobacco and other drugs Each communlty takes a umque approach Typlcally, teen mentors : ﬁ
‘vrsrt classrooms to present axcumculum answer questrons and lead raties. In: Dubors County, partlctpants for
‘T the All Slarsprogram are chosen from among school athletes and marchmg band members ln Knox County,
athletesfrom the four county hlgh schools formed a mentor group for younger klds 1o counteract some of the )
herce,nvalry between thetr teams They named the program PAWS to reflect the. comblned efforts of the four .'
_'sports teams. Patrtots, Alrces Warrlors and Spartans In Jennlngs County, the Hero Program |ncludes not ;ust .
\_athletes ’but}students -with a wrde range ot tnterests who exempllty good cntlzenshlp For more lnformatlon, s -
: _'(,812) 683 2272 PAWS at (812) 886 0645 and the Hero Program at (812) 346 5588 : '
Southem Indiana Who WI“ Revuve “Bunal of the Bottle”’) aural lndlana o
resrdents are deeply concemed about alcohol abuse and drunk dnvmg - the most common safety problems :
among lndlanas teens and adults In response, the Seymour Potice Department jomed forces wrth Koala
Hospltal in 1995 to- createﬂBurtal of the Bottlexaprogram almed at’ preventmg youth. alcohol consumptton and .
e drunk drlvmg ‘Untortunately, the program ‘was: dlscontmued m 19’97 when the hospltal changed hands and cut SO
oft fundlng. Pohce and health care workers are.eager to. remstate the program as soon as funds become;

)

avarlable When the program was actlve ott-duty poluce oftrcers and health ofllcrals performed dramatlzatlons tos .
educate youth about rlsks and snuatlons‘that can Iead to alcohol use the consequences ot drmkmg' and how )
to cope wlth peen’pressure The;dramatlzatlons deplct a drunk dnvmg wreck and ‘a lamlly shattered by alcohol
L use. The team afsg provrdes on-the spot counselmg for teens who want to drscuss personal expenences.The
Burlal ot1heBottle players have,-traveled to; schoo!s throughout southern lndlana |nclud|ng schools m,;
Bartholomew Brown Jenmngs‘ Lawrence Scott’ and Washmgton countles Therr program has been hlghllghted

) m the lndlanapolls Slar and several lccal newspapers and has recelved lhe endorsement of tormer Governor




IV. Crime

Rural Indiana faces significant challenges from alcohol and other drug-related crime. Drug and alcohol abuse are
widespread among all ofienders: the majority of adult and juvenile prisoners need treatment for alcchol or other drug
abuse. Treatment is provided to about half of the adult inmates who need it—far more than in most correctional systems.

Drug O@ffenders. indiana remains one of four states without a statewide reporting system for its
247 law enforcement jurisdictions; reporting is purely voluntary. Due to inconsistent reporting practices, the
arrest figures reported to the FBI's Uniform Crime Reporting System underestimate adult and juvenile drug
arrests in rural Indiana, and do not indicaie where drug-related crime is most concentrated. For instance, in
1993, 48 percent of Indiana jurisdictions reported 12 months of arrest data, while 42 percent submitted no
data at all. The Indiana Youth Institute estimates that 49 percent of rural Indiana’s arrest data for 1995 was
not reported. The arrest figures used in this report are those reported by local jurisdictions. However, they
are not representative of rural Indiana, and the figures should be interpreted cautiously.

Though declining slightly after 1991, the number of adult drug arrests in rural Indiana increased 73

percent between 1993 and 1995, with 1,252 arrests

“Kids are so mobile. ot mas be
reported. Juvenile drug arrests more than doubled from 74 in

“rurad Indianag® buat in 25 minutes

1993 to 173 in 1995. The increase reported in rural indiana you can be in Indianapolis. or

courities is smaller than in nonrural counties, where reported  downtown Latayette. or even

adult drug arrests doubled and juvenile drug arrests more across state lines. Kids can tind
than tripled between 1993 and 1995 drugs swherever they want them.”™
The drug arrests reported in rural Indiana are concentrated in specific counties. in Jotui Engele
) e
1995, 57 percent of the reported rural drug arrests took place in 11 counties Assistant Prineipal
Beovorrre Centeiney
(Dearborn, Dubois, Fayette, Henry, Jackson, Jennings, Knox, Kosciusko, ‘ ‘

Montgomery, Steuben and Wabash). Inconsistent reporting practices make it impossible to interpret these findings. In
discussing drug arrests. Rural Focus Groups noted that it is easier to purchase illicit drugs in certain counties—a fact
which attracts both drug users and sellers, and raises the number of potential drug arrests. Law enforcement may also
be better equipped to identify and arrest drug offenders in certain counties.
In January 1998, inmates with drug offenses accounted for one in five state prisoners—3.547
inmates. While the total number of prisoners increased 43 percent from 1991 to 1997, the

number whose most serious offense was a drug offense rose 62 percent.

Substance Use Among Arrestees. Druguse is widespread among arrestees in Indiana,
regardless of their offense. According to the national 1996 Drug Use Forecasting data, 74 percent of adult arrestess in
indianapalis tested positive for illegal drugs, compared to 67 percent nationwide. However, among juvenile arrestees in
Indiananolis, 44 percent tested positive for illegal drugs, compared to 55 percent nationally.
A 1395 Division of Mental Health study conciuded that rural jails receive significantly more
alcohol dependent arrestees than do urban jails, and require more effective assessment and
treatment strategies. Among arrestees from Bartholomew and Grant Counties (the two rural
counties studied), 28 percent tested positive for marijuana, 7 percent for cocaine or crack, and 3
percent for opiates. Rates were higher among arrestees in urban counties (38 percent, 40
percent and 4 percent, respectively). Though not tested for alcohol, 63 percent of rural arrestees
were diagnosed as alcohol dependent, compared to 48 percent in urban counties.
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L Drinking and Driving. As with Indiana's drug arrest data, arrest figures for driving under the influence
(DU in Indiana should be interpreted cautiously. Rural Indiana’s DUI figures are not complete enough to indicate where
problems are most concentrated.

In 1985, rural Indiana caunties reported more than 3,400 adult DUI arrests. Between 1993 and 1985, the
number of adult DU! arrests reported in rural counties dropped 28 percent, compared to a decline of 8
percent in nonrural counties. The reason for the decline is unclear. Rural Focus Groups suggested lack of
enforcement as one reason that DUI arrests are not more cormmon, noting that sheriff's deputies in small
towns are reluctant to arrest residents they know personalily.
Ore in three rural Indiana 12th graders reports having driven a car after drinking alcohol. However, in 1995, rural
jurisdictions reported just 37 juveniles DU! arrests. Experts on juvenile crime in Indiana suggest that liquor law violation
charges are fiied instead of DUI charges in many juvenile cases.

“Today. parents get to the station and e more

Since 1996, it has been illegal to place juvenile DU offenders in jail concerned about gquestioning the legalits of my

upon arrest. Most juvenile detention centers do not accept juveniles ~carching the cooler than their chitd having

who have been drinking, so police must supervise them until their Budweiser while cruising with their buddies.”™

parents are located. As a result, officers may not enforce DUI laws with Captain Ko Camphell

juveniles as much as they could. Boone Corauy Sheriff™s Departinernt
In 1996, Indiana earned a "B-"in a report card by

Mothers Against Drunk Driving (MADD). The report found strengths in public awareness efforts, self-
sufficiency programs and declining fatalitiés. But MADD called for improvements in the DU! tracking

system, high visibility iaw enforcement, in-vehicle cameras, and more training to help officers detect
signs of impairment due to alcohol and other drugs. MADD also recommended that the state reduce

its legal blood alcohol content (BAC) fimit from .10 to .08; legislation to do so has failed twice in the
indiana state legislature.

Drug Seizures. In 1996, the

Indiana Air Naticnal Guard and other

Rural Areas Have Large Portion of Methamphetamine,

enforcement agencies eradicated 99 Heroin and LSD Seizures

cultivated marijuana fields with a potential

street value exceeding $82 million. Indiana’s

Multijurisdictional Task Forces coordinate

e r—/ ’
Percent of Statewide Sefzures
35"l'lq:mrrim; inRural Indiana

drug interdiction, law enforcement and drug

arrest efforts. Criminal justice experts in

Rural Focus Groups said more resources
should go to these activities. In FY 1997, the
Task Force seized more than 29,743 grams

of ilticit drugs. Rural Indiana had 17 percent of
the state's total drug seizures, compared to 33
percent of the methamphetamine, LSD and

heroin seizures. In addition, the Indiana State

Police seized an additional 1.1 million grams of illicit
drugs. 9,400 marijuana plants, and 34,800 doses of
other narcotics.

Ingiana Criminal Juslice Institute, 1997
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“Some ol the town nierchants clainy that it
they don’t sell the cigarettes then some of

the kids steal them: they tmerchants<)

° . would rather selt then than have to deal
: Tobacco Sales to Minors. The indiana -

with the theft problem.”™
State Excise Police conduct random compliance inspections

Debhbic Siith

for illegal sales of tobacco using teens posing as potential
Atrorney

buyers. Under the 1992 Synar Amendment to the Federal

Boone Couney
Substance Abuse Prevention/Treatment Block Grant

Legislation, Indiana must monitor and reduce sale of tobacco products to minors or risk losing more than $12
million in prevention and treatment funds. The noncompliance goal is 20 percent or less by the year 2000.
In the 1997 inspection, teens were able to purchase tobacco products in 24 percent of tobacco
outlets—a drop from the 1996 rate of 41 percent (which represented a much smaller sampie of
tobacco outlets). Compliance in rural Indiana was comparable to the state overall, with wide
variation in rates. For instance. only 10 percent of tobacco outlets in Montgomery County were
noncompfiant, compared to 50 percent in Knox C hunty and 70 percent in Lawrence County. Counties
with higher noncompliance rates were often closer to urban areas.

Treatment for Criminals. The need for treatment among Indiana offenders is substantial. The indiana
Department of Correction reports that about 80 percent of state prisoners have a significant history of alcohol or other drug
use. The Division of Mental Health estimates that 61 percent of inmates are dependent on alcohol or other drugs—an
estimated 15,200 inmates in 1996. Alcohol is the drug of choice for 86 percent of criminals needing treatment. However.
alcohol dependence is more common in rural areas than urban (63 percent vs. 47 percent), whereas urban areas have a
greater concentration of cocaine dependence (22 percent vs. 7 percent). It is not known what percentage of prisoners
needing substance abuse treatment come from

rural counties. In 1996, the Indiana Department of
Indiana’s Prisons Treat Nearly Half . .
of Addicted Inmates Correction provided substance abuse treatment

services to about 7,500 state inmates and
parolees—49 percent of those needing treatment.

! 3 This compares to 18 percent of those needing
Percent of Alcohol and Other Prug

Addicted Inmates Whe treatment in State and Federal prisons nationwide.
Receive Treatment

in 1897, 697 Indiana inmates awaited admission to
the substance abuse program during an average
month—an 56 percent drop from the 1,574 waiting
on average in 1994,
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Indiana prisons offer substance abuse treatment consisting primarily of group and individual counseling,
with family counseling and educational services also provided to some inmates. On average, 61 percent
of treatment clients complete the prisan-based programs. Despite the increased availability of prison-
based treatment, there has been no evaluation of the long-term effectiveness of these programs.
Nationaily. intensive residential treatment in priscn-based therapeutic communities has the best record
of reducing criminal activity and substance abuse among incarcerated offenders. Indiana started its
first residential therapeutic community (194 beds) at the Westville Correctional Facility in April 1398.
Upon comptetion of treatment and release from prison, parolees may be enrolied in the Hoosier Assurance Pian, a
statewide managed care plan for publicly-funded, community-based behavioral health care. Under this plan. parolees
can obtain alcohol and other drug treatment in their communities. The Indiana Department of Correction has substance
abuse caunselors in each parole district to provide assessment, referrals and some direct services. However, there is
no information about how many parolees actually seek treatment or about their long-term outcomes.
A large number of juvenile detainees use drugs, including alcohot {81 percent), marijuana (66
percent) and other drugs (27 percent). Only half of the juvenile detention centers offer substance
abuse treatment. Rural Focus Groups emphasized the need for more drug treatment for delinquents
and adult offenders, particularly strategies which combine treatment with incarceration. probation
and parole. There is no information on the number of Indiana probationers naeding or receiving
substance abuse treatment.
The Indiana Department of Correction recently impiemented intermediate sanctions in parole districts through a
Federal grant. At present the program invoives only the Indianapolis Parole District which has residential treatment. day
treatment and electronic monitoring services avai'abie for parolees testing positive for illicit drugs. Expansion of these
prograins 10 other regions of the state is being considered.

Drug Courts. Drug courts place non-violent drug abusing offenders inta intensive court-supervised
treatment instead of prison. The first indiana drug court opened in Gary (Lake County) in 1996. Non-violent.
first-time offenders and repeat offenders who are addicted to

ilegal drugs are eligible to participate in the program. The

they've gotten i trouhles been arrested
program costs $520 for residents of Gary and $650 for others, oF have @ record.
compared to about $18,000 for a year in prison. Adult drug . .
Cindy Hicks

courts are now operating in !ndianapolis, Crown Point, Fort
Wayne. South Bend and Terre Haute Lafayette plans to
establish a drug courts in 1999.

Dartrnices fow ar fyre Frec

W lidte Cotnry

Lawrenceburg plans to open a juvenile drug court in June 1998, pending
" agrant award from the Federal Bureau of Justice Assistance. it will be indiana's first rural drug
court and will serve Dearborrnt and Ohio Counties. The program will cost an estimated $3,000
per person. The planning team hopes to serve 50 to 60 juveniles in the first year of operation.
Drug courts are hard io establish in rural communities for several reasons. Often the only treatment providers in the
community charge higher rates than the courts can afford; evening court haurs may be required to make rural drug
courts work: and there may not be enough cases in one locality to support an entire program. Muitijurisdictional

programs. such as the one planned for Dt 1whorn and Qhio Counties, can overcome some of these barriers.
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: MakjngA Dlﬁference?

Crlmmal Justlce Programs

Statewude:,Frghtmg Drugs,. WIthout Bo%rndarles Rural lndlana commumtles,whlch

lack urban manpower and rescurces such as pecral narcotrcs unrts have tound a cooperattve approach

V.':" partlcularly useful rn combatmg drug crrm lntegratrng federal state and local drug mvestrgatrons, lndrana s . .

alTask Force (MJT} progranrencourages collaboratron among prosecutors and police rn'
: varrous junsdrctrons The task forces mvestrgate prosecute and convrct drug tratﬂckers recover crimmal
' assets, and reduce dupllcatron of mvestrgatrons and prosecutrons Ofﬂcers accompllsh these goals through

L monthly meetlngs where they dlscuss communuy efforts They also work to mcrease local awareness of drug

L. actlvmes through local newspaper announcemenls of arrests and selzures Approxtmately 75 percent ot the

- 'rllrcrt drugs used in southern lndrana orrgmate rn Loursvrlle Kentucky ln 1997 MJTs in southern lndrana

o B arrested and helped cunvrcta cocalne dealer operatmg out of a Federal housrng prolect near Loursvrlle The

I etfort was part of the MJT’s collaboratlon wrth the Loursvrlle Metro Narcotlcs Polrce and the Federal Drug

- _Enforcement Admrmstratron Indrana s MJT program rs funded by an: Edward J Byrne Memonal Gtant Rura
: ountles lnvolved m the task forces m‘clude Cllnton Henry, Koscrusko Mramr Slarke Whlte and Whrtley An .

: evaluatron is- now bemg planned by the lndrana Crrmrnal Justrce lnstltute To learn more about lndranas :

"MulluunsdlctronalTask Fgrces call (317) 925 2833,

Owen ('.‘nur;ty Makmg Educatmn Part of Probatmn Judge Frank Nardl notlced

' ‘that many of the young people entermg hrs courtroom for frequent trouble wrth the law also had problems at

school because_theywould get suspended and fall behrnd rn thetr schoolwork To remedy these academrd g

v ork In the program s flrst year, two students were requrred to attend summer tutorrng sessmns The school ]

had planned to hold them_ back a grade thefolléwmg year but after completmg their summer tutorrng, they

[T

grad : evel’wtth the restof thetr class The Juventle Learmng Program rs

".x oo ,.r..‘ v
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i .'Durtng the frrst 30 dkéys they must hnd

i’ff erence P T
. cr|mma| Justlce Programs

'thehomeand out ot rnstttuttons, the Indrana Juvemle Justlce Task Force developed Famrty Support

: 1994 heprogram also endeavors to decrease alcohot tobacco and other drug use and raise’
l.e.

. : 1awareness of chtldren s needs Famrly Support Servrces asstgns soctat workers to vrstt delrnquent chrldren in

therr homes every‘day for iour to. srx months The soctal workers prowde thetr ctrents wrth lamtly therapy and

'-treatment llfe-skrlls tratnmg, classes on communrcatron skrlls and rnformatton about other resourCes in the

communtty Eacl‘t socral worker supervrses seven chrtdren The cost is about 535 per day less than one-thlrd e .

- .'.the cost of mstrtutronahzatron Stnce Famrty Support Servrces began 88 young people in Fulton Randolph

. Fam esv When women serve prrson ttme thetr chtldren often sutter protoundly trom the separatron N
i :_Stnce 1993,'the Crarne House Famrly Lrvrng Program has helped these chrldren by keeplng famrltes together e

: \.

and keeptng‘women out of prtson Located in Manon County, Crame House provrdes a home for nonvtolenl

e

prrson bound women and thetr chltdren younger than & 1ge frve The program focuses on movmg women back A

! o the commumty by otferlng trte-sktlls tratnrng to break the |ntergenerat|onat cycle of substance abuse and.{ .

i -‘crrmrnal behavror Women sentenced to Crame House serve the same amount ot trme as they woutd in pnson._' ST

;ob obtatn day care tor thetr chrldren begrn life- skrlls tralmng and

[ lenter substance abuse\t‘r\eatment From then on they work outsrde Cralne House return there each eventng -
: '.and pay hall‘ of their salary to the progranr Cratne House accommodates up, to srx women and thetr chtldrenj- S
: tora typrcal stay ot 6 12 months Funded prtmanly by a grant from the Marton County Department ot

' -Correctrons Crame House has served 59 women smce 1993 As ot 1995 the crlmrnat recrdtvtsm rate for "

graduates was14 3 percent compared to 30 percent among pnson rpmates statewrde Knox Prke ands S

Sulltvan Czbuntles are now seeklng tunds for a program based on the Crame House modet To jearn more
. 4 . L
) .call (317) 925-2833
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V. impact on Health

Alcohol, tobacco and other drugs threaten the well-being of individuals who use them as well as those who do not,
adding substantially to health care costs. Substance abuse plays a significant role in chronic iliness, fatal car crashes,
newborn health problems and the spread of infectious diseases. Approximately 30,500 rural Indiana residents require
pubiicly funded substance abuse treatment—primarily for alcohol abuse. Indiana’s new managed care system aims to
improve treatment access and effectiveness, creating comprehensive services statewide.

Deaths from Substance Abuse. Aicohol, tobacco and other drugs use
contributes to the deaths of thousands of rural Indiana residents each year. Tobacco-related deaths
comprise the largest portion; oral and lung cancer, heart disease and other smokirg-related illnesses
cause approximately 10,000 deaths annually in Indiana, including the deaths of an estimated 3.500
rura! residents. Although other factors also contribute to these diseases (such as exposure to coal
mines), smoking is a primary cause in many of these deaths.
In 1995, at least 273 people in rural Indiana died of alcohol-related diseases and another 155 people died of other
drug-related causes. according to mortality figures gathered by the U.S. Centers for Disease Control and Prevention.
Between 1991 and 1995, 519 people in rural Indiana died of suich causes. The highest death count was in Dearborn
County, which reported 27 deaths from alcohol and other drug use during the five year period. Conversely, Adams and
Warren Counties reported no deaths caused by alcohol use; several rural counties reported no deaths caused by other
drug use (Blackford, Crawford, Decatur, Dubois, Newlon, Noble, Ohio, Pike, Rush, Spencer, Tipton and Warren).
These death figures are conservative estimates, since they only include deaths directly
attributable to an alcohol or other drug use, such as cirrhosis of the liver. Alcohol and other drug
use contributes to a portion of deaths attributed to various other causes, but the percentages
are unclear. These estimates are also severely limited by the fact that privacy considerations prevent
many alcohol and other drug-related deaths from being recorded in public records.
Highway accidents take the lives of hundreds of Indiana residents each year. In 1995, 312 people were killed in
alcohol-related crashes, one-third of them in rural indiana. Between 1992 and 1995, the number of aicohol-related
highway crashes in rural Indiana remained constant, while the total of highway crashes rose each year. This is
consistent with national trends. Among rural counties, Bartholomew, Henry and Kosciusko Counties each had more
than 100 alcohol-related crashes in 1995, while Crawford, Ohio, Suflivan and Warren Counties each had fewer than 10.
In Harrison County, 15 percent of the alcohol-related crashes involved a fatality—the highest percentage among rural
counties.
Alcohol-related crashes are more Iethal in rural Indiana than elsewhere in the state. People
involved in alcohol-related crashes in rural Indiana have the same likelihood as people
elsewhere in the state of being injured (66 percent) but are twice as likely to be killed (3
percent) as people in nonrural areas (1.6 percent). Inadequate emergency medical care in
rural areas may be one explanation for the increased death rate. High speeds and poor
lighting on rural roads may be other contributing factors.
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impact on Newborns. Smoking by pregnant Drug Use a More Common Gause of HIV in
Rural Indiana
wormen has long been associated with low birth weight and

respiratory problems in infants. Since 1991. there has been little , New HIV Cases Contracted
change in smoking rates among pregnant women in Indiana: 19 Through Injection Drug Use
percent smoke at least tive cigarettes per day. and 7 percent s -l IN E Kﬁ.‘ -
smoke at least one pack per day. Rates of smoking among ZS'I»' : N
pregnant women in rural indiana are not available. However. ¢

indiana ranks 28th in ihe nation for percentage ot low birth

weight babies {7.5 percent).

In 1996. more than 27.300 pregnant women L5%: o

in rural Indiana needed alcohol and other ko

drug prevention programs. according to the ;

Prevention Needs Assessment conducted by

the Institute for Drug Abuse Prevention In its Y ;

1987 report on aicohol and other drug use in Koo

pregnant women, the Division of Mental

Health describes the results of both prenatal Bl i Honcural ndane

urine screening and newborn meconium AVSTD Gusiters s Sy s = 185
tests. In the three rural counties included in the study. 5.6 percent of newborns tested positive for
ilicit drugs. including 2.6 percent of newborns in Fulton County, 5.8 percent in Knox County and 6.8
percent in Scott County. Thus. at least 61 babies born in these three counties in 1997 were exposed
to drugs in utero.
Prenatal urine tests were positive for alcohol in less than 1 percent of pregnant women
studied in rural indiana. However. drinking throughout pregnancy is not captured by « ne-time

tests. and is probably more prevalent than these figures suggest.

XY nnd AiDS. Since 1981, more than 4.758 people in Indiana have contracted HIV and 2.794 have died
trom AIDS: this includes 1.015 infections and 466 deaths in rural Indiana. Injection drug use in rural Indiana is a
growing risk factor for contracting HIV. Rural counties accounted for 16 percent of the state’s new drug-related HIV and
AIDS cases in 1597, up from just 8 percent in 1995. Of the 86 new HIV cases reported in rural Indiana in 1397, 21
percent invclved tnjection drug use. compared to 14 percent in non-rural parts of the state.
Rural communities face unique chailenges in the fight against HIV and AIDS. Early HIV testing ts not
common; many cases do not surface until the HIV has developed into AIDS. Treatment is also
difficult in rural areas where persons with the disease may face social alienation and threats to
confidentiality Lack of transportation to treatment. a shortage of general physicians ang immune
cisease spec:alists. and poor access to continuing educational for medical professicnals are

O
additional barriers to treating HIV and AIDS in rural Indiana l
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There are AIDS Community Action Groups in many Indiana counties. The indiana Health Department's rural health care
training centers and nurse-managed centers also provide HiV/AIDS education and prevention. However, few receive
Federal funding, since they lack on-site physicians or adequate facilities. Megia campaigns can decrease HIV/AIDS stigma
and strengthen awareness and prevention efforts. Methods for reducing isolation among rural hieaith care providers also

need to be explored. Experts on AIDS in rural America recommend use of conference calls, computer links and
consuitations via electronic bulletin boards.

Treatment Services. Unlike in many states, the funds for public mental health and
substance abuse prevention and treatment in Indiana are administered by a single state agency.
Local community mental health centers provide alcohol and other drug treatment. This practice
minimizes duplication in Indiana’s treatment delivery system and simplifies service provision for
those with both mental health and substance abuse diagnoses.
Publicly funded mental health and substance abuse treatment in indiana is
coordinated through the Hoosier Assurance Plan, a managed care system which
began in 1994. Substance abuse treatment services joined the Hoosier Assurance
Plan in 1996. Indiana's Medicaid population continues o receive behavioral health
care under a fee-for-service structure, but state authorities anticipate that Medicaid
will eventually move to a managed behavioral health care system as well. Under
the new structure, the Indiana Division of Mental Health (DMH) contracts with 27
certified managed care providers for addiction services. Funds are aliocated to 31
regions throughout the state.
Prior to the Hocsier Assurance Plan, most providers offered specialized treatment and comprehensive
services were not uniformly available. The new plan requires each contractor to provide a full continuum
of substance abuse treatment through its own facilities or through affiliations with subcontractors. The
continuum of care includes individualized treatment planning; crisis intervention; case management;
outpatient substance abuse treatment; acute stabilization (including detoxification); residential and day

treatment: family support; and medication evaluation and monitoring. Publicly funded treatment is

available to state residents whose income is no more than $3,478 per month (twice the poverty level for
a family of four). DMH pays providers a flat rate for each client, based on the population size, poverty
rates and needs assessment data in each region. DMH also has new assessment and utilization
reporting systems and mechanisms to monitor service costs and outcomes.
One goal of the Hoosier Assurance Plan is to increase competition; since all
providers must offer the same treatment services, they ultimately compete for the
same clients. DMH believes that this “client friendly” structure offers more choice and
better quality than the previous fee-for-service structure. Some providers have
expanded services to meet the state requirements, while others have joined together
20 to form groups which offer the required range of services. In less populated areas,
providers prefer these alliances, since the client base may not be large eni-ugh to
Support multiple providers offering the same services. However. DMH has at least
two providers in each region to allow for consumer choice.
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Treatment Needs and Utilization. DMH estimates that about 464,000 adults and 65,000
youth stetewide need substance abuse treatment; this includes 30,500 people from rural Indiana who are eligible for
publicly funded services based on their income. Rural areas have approximately the same treatment needs per capita as
urban areas. In rural Indiana, treatment needs are greatest in Henry, Wabash, Miami, Cass, Putnam, Knox and Steuben
Counties, where at least 60 people in 10,000 require publicly-funded substance abuse treatment. About one in eight rural
residents needing publicly funded treatment will seek it in a given year (some 3,870 overall). Alcohol abuse is a primary
problem for nearly éll of those needing treatment, and about 40 percent also abuse other drugs.
Indiana residents rely heavily on publicly funded treatment services. In FY 1996, 19,837 people
received publicly funded substance abuse treatment in Indiana. According to the National Uniform
Facility Data Set (which describes a one-day census of substance abuse treatment clients in
public and private facilities), in 1996, privately funded providers served about 18 percent of those in
treatment in indiana, compared to 13 percent of clients nationally.
The new managed care structure has moved more treatment funds to rural communities
than in previous years. However, Rural Focus Groups noted several obstacles to treatment
access in rural areas. These include lack of insurance to pay for treatment, lack of

transportation to treatment, and reluctance among rural residents to seek help. In aadition.

they noted that thiere were not enough .

“People aroud here smoke trom the time
treatment providers in their communities.
DMH has an Advisory Council to represent the interests of persons with
alcohol and other illicit drug addictions. In 1996, the Council noted five

areas of concern regarding substance abuse treatment statewide:

they 're ofd enough to Light a mach

without setting the house on fire.””

Dr Mike Bonacion

NArrending Physician
inadequate interfaces with the criminal justice <, 'stem; compulsive

Flarrison Couney Hospiaral
gambling disorders; patients with both substance abuse and mental health

diagnoses; lack of availability of methadone treatment; and maintaining

residential services in a managed care environment. In responding to

these concerns. DMH will need to ensure the efficacy of solutions in rural
communities.
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V1. Costs of Substance Abuse

Costs related to substance abuse in rural Indiana exceed an estimated $826 million annually. Costs include
expenditures for public and privately funded health care and substance abuse treatment, prevention programs.
incarceration, alcohol-related traffic crashes and foster care for the children of addicts. The figures often do not

include indirect costs. such as raducea productivity, lost wages and properly losses from drug-related crime.

Tohacco. Twenty-nine percent of the 1.5 million aduits in rural Indiana smoke
cigarettes. The state spends at least $700 million annually on direct medical costs related to
smoking, according to the U.3. Centers for Disease Control and Frevention. The direct and
indirect costs are estimated to exceed $1.4 billion per year statewide, and $430 million per
year in rural Indiana. In February 1997. Indiana became the 22nd state to sue tobacco

companies to reclaim public medical expenditures for tobacco-retated illnesses.

Newborn Mediecal Care. Of the approximately 28.000 births in rural Indiana each year. 5.6
percent are exposed to alcohol and other drugs in utero {about 1.570 babies). Potential medical expenditures
in the first year of life alone may exceed $50,000 per infant. or about $78 miilion.

Alcohol-reiated Crashes. According to the Governor's Council on Impaired and
Dangerous Driving, aicohol-related highway crashes in rural Indiana in 1995 cost private citizens.
insurance companies and the state nearly $144 million. The costs included losses from fatalities ($32

million) and injuries ($52 million), but not the cost of property damage from these crashes.

HEIVY and AIDS. Each HIV case costs about $5,150 per year: costs for rural Indiana's drug-related HIV cases
are estimated to be $592.250 annually. Actual HIV costs will exceed these figures, since they also include the cost of
protease inhipitor medications {estimated at $15.000 per case annually). and indirect costs such as lost wages.
reduced productivity and reduced quality of life. The lifetime health care costs for drug-related AIDS cases diagnosed in
1896 in rural Indiana are estimated at $1.8 millkoﬁ. while the cumutative cost for all drug-related AIDS cases in rural
Indiana since the disease appeared in rural Indiana is estimated to be $21.7 million.

Welfare. Anestimated 34,000 rural Indiana residents are welfare recipients. Based on
naticnal averages. about 25 percent of these rural welfare recipients (8.500) nerd alcohol and other
drug abuse treatment. With an average monthly benefit of $30.54 per case. the welfare costs for
these individuals are about $8.2 million annually.

Foster Care. Dunng 1997. about 3.700 children were in foster care in Indiana in a given month. At an annual
maintenance cos! ot about $10.200 per child. Indiana spends $37.7 miliion each year on foster care (not including
other out-of-home placements). The percent of these cases which involve alcohol or other drug use 15 not known. but
substance abusz is a factor in 78 percent of foster care cases nationwide. Estimated foster care costs for these cases
n rural Indiana are $10 3 mullion a year. Children in need of social services in indiana far outnumber those in foster

care. but the proportion of cases involving alcohol and other drug abuse 1s not known.
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Treatment and Prevention. in Fy 1998, Indiana will

receive Federa! and state funding for substance abuse prevention and youth problem. or an adult problent. ora

“The substanee abuse problem is not a

treatment services totaling $43.4 million. Approximately 8 percent of alcohol <100l Problemiit’s i community
. . . . oblem. Families need HING
excise tax revenues in indiana support prevention and treatment efforts. In pro ﬂL”Tl l mnilies need o t
L ‘ o _responsibility.”™
FY 1998, about $2.9 million in alcohol excise tax and court remissions
revenues are earmarked from the Addictions Fund to help support publicly Laarry Perkinson
. Stucdenr Assistane ¢ Repioscnrain e
funded alcohol and other drug abuse treatment programs. In addition, 10¢ . .
DBearthicdoniew Conenry
from every river boat casino admission goes to substance abuse and
gambling prevention and treatmernit programs. in FY 1388, DMH received
$1.2 million from river boat casino taxes.
For FY 1988, DMH has $10.8 million for prevention from the Substance Abuse Prevention/Treatment
Block Grant and Indiana’s Safe and Drug-Free Schools and Communities Biock Grant (Governor's
Program). The Department of Education will distribute $6,668,572 in Safe and Drug-Free Schools

and Communities funds to schools, with an average expenditure of $5.47 for each pupil aged 5-17.

Prisons. Indiana spends 37 percent of its total criminal justice system
expenditure on corrections. During 1998, incarceration in Indiana cost $18,045 per
inmate, for an estimated total of $323.4 million. Incarcerated alcohol and other drug
abusers comprise 61 percent of the inmate population, costing $197.3 million in
1998. An estimated $69 million is spent to incarcerate alcoho! and other drug
abusers from rural counties.

Costs for juveniles in state correctional Substance Abusers Account

facilities average $115.93 per day. for Bulk of Corrections Costs

Approximately 15 percent of juvenile

detainees are dependent ori alcohol or other

drugs. including 177 juveniles in state

facilities. for an annual cost of $7.5 million.

This figure does not included costs for

juveniles held in county detention centers.
who make up the majority of Indiana’s

juvenile detainees

Substance abuse treatment for offenders treatment in Indiana

(ther Indiana lnmates

costs an estimated $3.3 million annually. Drug Strategies Indiana Inmates Needing Alcchol
estimates that about $1.2 miition is used 1o treat offenders ind e DrugTreament

from rural communtties.
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V1II. Looking to the Future

Trends in substance use and related crime and health indicators in rural indiana are diverse, complex and often distinct
from patterns elsewhere in the state. Progress toward several statewide goals cannot be measured due to lack of
information, particularly in rural counties. Rural residents have a tendency to deny the existence of alcahol, tobacce
and other drug problems. This denial can be fueled by the absence of confirming data, while having the data can help
communities target responses cost-effectively where they are most needed.
Strong public-private partnerships can reduce the stigma of substance abuse, place it in the
context of broader public policy, and harness the resources of many interested agencies and
groups in responding to shared concerns. Strategies that acknowledge the cultural and
economic context of substance abuse in rural indiana and promote interdisciplinary solutions have
the best likelinood of succeeding. As these partnerships develop, state and local leaders will be
better equipped to reduce alcohol, tobacco and other drug abuse significantly in rural indiana.
This chapter presents conclusions and recommendations for state and local agencies in key palicy

and program areas, including rural issues, local leadership, youth prevention, treatment, criminal
justice and tobacco control.

UL s more socialls Rural Issues. No public agencies which specialize in rural issues in
deceptable 1o he seen coing toa Indiana are explicitly focused on rural substance abuse. Conversely, statewide
vounselor than it is zoing into efforts to address alcohal, tobacco and other drugs rarely target the unique needs
P we are never comme 1o solve .
N of rural communities.
this problem.” .
Recommendations for the Division of Mental Health
e Bennett Mariin « Collaborate with the Indiana State Department of +aith's Rural Division
fristtraric ¢ Closirpany » ) . . .
Vice-Prosnden to address specific health care needs in rural Indiana. including
4 - e v/
[4eri semr € ontiiin substance abuse treatment needs.

+ Evaluate how well statewide prevention and treatment strategies are
being adapted to the needs of rural communities.

Local Leadership. Aithough the Governor's Commission for a Drug-Free Indiana aims to increase

parental involvement in prevention and treatment programs and build community collaboration, rural communities often
experience difficulty sustaining citizen involvement. In small towns, program success may rest with a few dedicated
citizens, rather than a team of partners for whom the programs offer mutual benefits. Initiatives spring up in response to
an acute crisis, but lose momentum once the crisis fades. Local Coordinating Councils (LCCs) have the potential to
foster leadership and partnership, help create a foundation for sustained community involvement, and implement the
shared goals of state agencies. However, LCCs lack sufficient resources, visibility and standards, and have not
produced systematic changes.

Recominendations for Local Coordinating Councils

+ Contact national community coalition organizations for technical assistance and models for

building sustained community involvement.
+ Develop expertise on local substance abuse indicators and create public education campaigns.
Expand the vision and reach of local initiatives to encompass broad systemic change, including
workplace. treatment, prever 1n, criminal justice and media partnerships.
« Combine resources with LCCs in neighbaring counties.
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Recommendations for the Governor's Commission for a Drug-Free Indiana

« Provide technical assistance to LCCs as they develop expertise on local substance abuse
indicators. apply them meaningfully in program development. and create public education
campaigns.

« Provide paid staff to coordinate LCC activities in each county.

« Empower and support LCCs’ efforts to set quality and outcome standards for locatl programs.

TS am e e
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P 2ntion. Rates of alcohol. tobacco and other drug use among Indiana youth are substantially
hugher than target goals set by the Governor's Commission for a Drug-Free Indiana. Furthermare. rates of use are often
higher among rural youth than among youth elsewhere in the state. Rural Indiana faces significant challenges in
building community collaborations which include parents. schools. religious organizations, businesses and LCCs. Rural
areas with the fewest resources for youth development and prevention have the highest rates of youth alcohol. tobacco
and other drug use. The impediments to program success can be substantiaily ditferent in rural and nonrural
communities. For example. Indiana’'s Prevention Needs Assessment indicates that nsk and protective factors in rural
Indiana do not follow statewide patterns.
Recommendations for the Governor's Commission for a Drug-Free Indiana
+ Empower LCCs to take the lead in helping communities build comprehensive prevention and youth
development resources in famiiies, schools and after-school programs which involve ali sectors of
the community. Provide technical assistance for these efforts.
Recommendations for Local Coordinating Councils
+ Become familiar with local risk and protective factors and establish goals for the future.
+ Educate parents. educators. health officials. criminal justice experts and the faith community about
youth substance abuse n their communities.
and engage them in sustained. collaborative Youth Substance Use Exceeds State Goals

prevention efforts,

Aiter- school programs are meant ta comphment school-based Past Month Substance Use by 12-11 Year Olds
substance use prevention efforts. Rural indiana schoois have

prevention programs. but it 1s unclear whether they use curricula b e t—
that are effective. or whether they form a comprehensive strategy in e — —
comoination with atter-school programs.

Recommendations for the Department of

Education

e

» Require schools to use research-based

{
|

=

prevention programs with proven track records

- Require schools to report the specific

classroom substance use prevention

o curriculuim used.

Pt AP —

+ Collaborate with the Division of Mental Health i

to ensure that in-schoo! and after school '
¢ Mcohol Tobatco Matijuana
program curricula are consistent and

comprehensive Indiana 1997 Target Rate PO Actual 199] Rural Rete ™ ™ Actua! 1997 Honrural Rate
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Although some statewide initiatives are being carefully evaluated, local program evaluation is not a priority in rural

Indiana. Many local and statewide programs show promise for reducing alcohol, tobacco and other drug problems.

However, tew have been rigorously evaluated, and their specific effectiveness in rural settings is not known.
Recommendation for All State and Local Agencies

- Evaluate program outcomes to determine their efficacy for specific communities.

Treatment. The Hoosier Assurance ian provides a full continuum of substance abuse treatment services.
However, treatment access is an ongoing problem for rural residents, who often travel long distances to reach
reatment providers. Residents without personal transportation may not be able to obtain treatment at all. Litile
information exists on the effectivepess of alcohol and other drug treatment programs in rural communities nationwide.
including those in Indiana.

Recommendations for the Division of Mental Health

+ Monitor treatment waiting lists and clients’ access to services in local communities.

+ Form an Advisory Council Subcommittee to collaborate with LCCs on rural treatment priorities.

« Conduct evaluation studies to determine the effectiveness of treatment programs.

+ Create incentives for treatment providers to build community outreach and transportation to

treatment into their programs.

Criminal Justice. Few criminal justice figures are available in rural Indiana. Sheriffs’ departments
and other local criminal justice agencies are not required to report data to the state. Without a statewide
reporting system. it is impossibie to identify "hot spots” requiring intensified efforts, build meaningful partnerships
between jurisdictions. or obtain funding for initiatives that can end the cycle of substance abuse and crime.
Recommendations for the Indiana Criminal Justice Institute
+ Create a uniform reporting system to help local law enforcement. courts and probation
departments plan strategies and allocate funds more effectively. Coliect data on drug and DUI
arrests, case dispositions. recidivism and the percent of parolees and probationers needing and
receiving substance abuse treatment.
+ Prowvide jurisdictions with technical assistance and computer resources to develop such a system.
Research demonstrates that well-designed prison addiction treatment programs reduce recidivism, saving taxpayers
money and making communities safer. Indiana has increased the number of prison inmates receiving treatment.
However. the programs lack outcome data, and few inmates receive intensive residential treatment, which ts known to
be effective with criminal populations.
Recommendations for the Department of Correction
- Evaluate the effectiveness of prison-based treatment programs and spend funds on
programs that work.

+ Provide technical and financial support for such studies.
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Indiana has inadequate continuing care for parolees and little leverage to keep parolees and probationers in treatment
in the community. Because jails are crowded. judges rarely send non-violent offenders to jail. But there are few
monitoring resources, and drug and alcohol abusers on probation frequently commit new crimes.
Recommendations for the Division of Mental Health
+ Use the client-based funding system to increase treatment allocations for
criminal offenders participating in treatment.
Mohether the problemoas actung vaorse + Form a collaborative plan to fund the increased treatment allocation,

including multiple state and local agencies.

O s the saine s nat the aissuae: the

probfcm sn’e cetiine ans beter,”

Recommendations for State and Local Criminal Justice Agencies
{ovrederaon cr Nnn ade s €1

* Develop multijurisdictional drug courts and other treatment programs for
probationers in rural parts of the state.

Stodle oof i

+ Increase monitoring of probationers.

Tobacca Cantrol. indiana's excise taxes on tobacco products are the fifth lowest in the nation and the ‘.EX'-
state has minimal restrictions on smoking in public places. Rates of compliance with youth tobacco access laws fall
short of Federal requirements in most rural counties. There is little popular support for: creating financial incentives for
farmers to diversify their crops: raising tobacco excise taxes; creating smoke-free work environments; or recognizing
tobacco as a drug in rural Indiana.

Recommendation for the Indiana State Department of Health and the Division of

Mentai Health

+ Expand public education campaigns on tobacco use prevention.

Recommendation for Smokefree Indiana

+ Seck private industry support for reducing smoking rates by employees and creating

smoke-free work environments.
Recommendations for the Indiana State Excise Police
+ Expand Synar compliance checks to include all rural counties.

« Increase penalties on illegal sales of tobacco to minors.




Sources

Counly level data cited throughout this report were derived from secondary
analyses of primary data sources; these figures often do not appear in the
published reports fisted here. Complete text citations are avadable from Drug
Strategies.

Behind Bars: Substance Abuse in America’s Prison Population. New York:
Columbia University, National Center on Addiction and Substance Abuse.
January 1998.

TM.Blaine, J. Forster. D. Hennrkus, S. O'Neit, M. Wolfson and H. Pham,
*Creating Tobacco Control Policy at the Local Level: Implementation of a

Direct Action Organizing Approach.” Heafth Educatior: and Behavtor, 1997,
24(5):640-651.

H.L.Brown, A K. Hiett and S. Gath. “Prevalence of Aicohol and Other Drug
Use in Pregnant Women." Bloomington. IN: Indiana University School of
Medicine, Department of Obstetrics and Gynecology, November 1997,

Christine E. Cronk and Paul D. Sarvela. "Atcohol, Tobacco, ard Other Drug
Use Among Rural/Small Town and Urban Youth: A Secondary Analysis of the

Monitoring the Future Data Set" American Journal of Public Heaith. 1397,
87(5):760-764.

J. Donnermeyer. “The Use of Alcohol. Marijuana, and Hard Drugs by

Rurai Adolescents: A Review of the Recent Research.” Drugs and Society,
1992, 7:31-75.

Drug and Alcohol Dependence in Indiana Arrestees, Final Report.
Bloomington, IN: indiana University Bowen Research Center. August 1395.

Mathea Falco. The Making of a Drug-Free America: Programs That Work.
New York: Times Books, 1992.

A.D. Farrefl, DM. Anchors. S.J. Danish and C.W. Howard. “Risk Factors for
Drug Use in Rural Adolescents.” Journal of Drug Education, 1992,
22:313-328.

Kids Count in Indiana. 1997 indiana Data Book. County Protiles cf Child
Well-Being. Indianapolis. IN: The Indiana Youth Institute. 1997.

Sophie M. Korczyk and Hazel A. Witte, “Beyond the Big City: Managed Care
in Rural Areas.” in The Complete Idiot's Guide to Managed Health Care.
New Yori: Alpha Books, 1998.

Kathleen O'Leary Morgan. Scott Morgan and Neal Quinto. State Rankings.
1996: A Staustical View of the 50 United States. Lawrence, KS: Morgan
Quinto Press, 1997.

‘National Rural Summit on Substance Abuse & Violence, Summary Report”
Alexandria. VA: Community Anti-Drug Coalitions of America. 1997.

V. Peters. E. Oetting and R. Edwards. “Orug Use in Rural Communities: An
Epidermiology.” Drugs and Society. 1992, 7:9-29

Michael Petit and Patrick Curtis. Child Abuse and Neglect: A Look at the
States. Washington, DC: Child Wettare League of America, 1997

Rating the States: A Report Card on the Nation's Attention to the Prablem of
Alcohol and Other Drug-Impaired Driving. irsing, TX: Mother's Against Drunk
Dniving. 1996

Dorothy P. Rice. Wendy Max, The Cost of Smoking in California.

San Francisco, CA- University of Cahtorma, institute for Health and Aging.
1989. 1994

)
[y

“Rural Alcohol & Drug Abuse Prevatence & Incidence.” Tony, Wi: National
Rural Alcohol & Drug Abuse Network, Inc., 1937.

Robert M. Saywell, Jr., Rebecca L. Robinson. Terrel W. Zollinger and Joyce A.
Smidely, Indiana Demand and Needs Assesment Studies: Alcohol and Other
Drugs, Study Five (Final Report). Bloomington, IN: Indiana University. Bowen
Research Center, 1997.

Elizabeth Steel, Patricia L. Fleming and Richard Needle, “The HIV Rates of
Injection Drug Users in Less-Populated Areas." American Journal of Public
Health, 1993, 83{2):286- 287.

Elizabeth Steet and Harry W. Raverkos, "AIDS and Drug Abuse w1 Rural
America” The Journal of Rural Heaith, 1992, 8(1):70-73.

Mohammed R. Torabi, William J. Bailey and Massoumeh Maijd-Jabbari.
“Cigarette Smoking as a Predictor of Alcohol and Other Drug Use by Children
and Adolescents: Evidence of the ‘Gateway Drug Effect™ Journal of School
Health, 1993, 63(7):302-306.

Roger Tourangeau, Tom Smith ang Kenneth Rasinski, "Motivation to
Report Sensttive Behaviors on Surveys: Evidence from a Bogus Pipeline
Expeniment.” Jourrial of Applied Fsychology. 1996. 27(3):208-222.

Carolyn S. Waller, Terrell W. Zollinger, Robert W. Saywell, Jr. and Kenneth D.
Kubisty, “The Indiana Prenatal Substance Use Prevention Program: its Impact
on Smoking Cessation Among High-Risk Pregnant Women.” Indiana
Medicine, MarchvApril 1996, 184-187.

Indiana Materials

Criminal Justice Institute
FY1997 Indiana State Annual Report, September 1997

Uniform Crime Report Data. 1991-1995.

Governor’s Commission for a Drug-Free
Indiana
12 Indicators of Indiana’s Drug-Free Challenge, Apnl 1396.

Indiana Together: Strategies for Achigving a Drug-Free Indiana. 1984: 1997

Indiana Family and

Socgial Services Administration

Actuarial Needs Assessment of FY99 Provider Contracts. Prepared
by William M. Mercer, Inc. for the Division of Mental Health. March
1998. (Drafi Report).

Hoosier Assurance Plan Bienmal Report. Division of Mental Health.
1997.

indiana State Department of Health

HIV/STD Quarterly: indiana Summary Report. Dvision of HIV. STD.
January 1998.

Indiana Behavioral Risk Factor Surveillance Survey, 1984-1996

Hoasier Assurance Plan. Provider Prolile Report Card, Services for
Adults with Serious Mental lliness. Division of Mental Health. 1998.

Step Ahead: Indiana Collaboration Project. Five Years of Progress
1931 (o 1996.




Institute for Drug Ahuse Prevention
Alcohol. Tobacco and Other Dnug Use by Indiana Children and Adplescents,
Prevention Resource Center. 1993-1997.

Indiana Household Telephone Survey of Adult Drug Use. 1994. (Preventicn
Monograph Series, Monograph No. 96-1), June 1996.

Indiana Prevention Needs Assessment Studies: Alcoho! and Other Drugs.,
December 1997

Random Compiiance Inspections of Tobacco Sales to Minors: A Repert on
Indiana’s Implementation of Synar-~mendment Requirements, October 1997,

Other Indiana Sources
1996 Annual Report. Indiana State Police, 1997.
1996 indiana Judicial Report. Indiana Supreme Court, 1997.

Accomphshments for 1996: A Synopsts. Indiana Department of Correction
Substance Abuse Program. January 1997.

“inciana County Population Estimates. 1930-1996." Indiana State Library. 1997.

Indiana Crash Facts and Alcohol Crash Facts 1995. Governor's Council on
impairea and Dangerous Driving, 1997

Federal Materiais

Department of Health and Human Services
-Age of Drinking Onset Pregicts Future of Alcohol Abuse and Dependence.”
National Institute of Alcoho! Abuse angd Alcoholism, January 14, 1998.
{News Release)

Forecasting the Medical Care Costs of the HIV Epidemic: 1991-1994" Agency
for Health Care Policy and Research. 1995.

Mental Health and Substance Abuse: Chaflenges in Providing Services to
Rural Clients.” In Bringing Excellence to Substance Abuse Services in Rural
and Frontier Amenica: 1996 Award for Excellence Papers. Substance Abuse
and Mental Health Services Administration. 1997.

Nationat Survey Resulls Drug Abuse from the Monitoring the Future Study
National institute on Drug Abuse. December 1997.

Preliminary Estimates from the National Household Survey on Drug Abuse.
1996. Substarce Abuse and Mental Health Services Adrmirustration. 1997,

“State Specific Prevalence of Crgarette Smoking Among Adults ana Children.
and Adolescent's Exposure to Environmental Tobacco Smoke ™ Morbuity and
Moranty Weekly Report. 46(4). November 7, 1997,

State Tobacco Contrel Highiights 1996. Centers for Disease Contro! and
Prevention. National Center for Chronic Disease Prevention and Health
Promoton. Othice on Smoking and Heatth. 1998.

Uniform Facinty Data Set (UFDS) Data for 1996 and 1960-1996 Suhstance
Abuse and Mertai Health Services Adminisiration, December 1997

Department of Justice

1996 Drug Use Forecasting: Annual Report on Adult and Juverile Arreslees.
National Institute of Jusiice, 1997.

Sourcebook of Criminal Justice Statistics. 1996. Bureau of Justice
Statstics, 1997.

Other Federal Materials
Drug Education: Rural Programs Have Many Components and Most Rely
Heavily on Federal Funds. General Accounting Office, January 1992.

Foster Care: Parental Drug Abuse Has Alarming Impact on Young Children.
General Accounting Cffice, 1994.

Rural Drug Abuse: Prevalence, Relation tc Cnime. and Programs. General
Acounting Office. 1990.

Puise Check: National Trends in Drug Atuse. Office of Nationat Drug Control
Policy, Summer 1997.

Drug Strategies Publications

Safe Schools, Safe Studenis: A Guide to Violence Prevention Strategies 11998)
Passing Judgement: The U.S. Drug Certification Process (1998)

Keeping Score: What We Are Getting for Our Federal Drug Control Dollars
(1995), (1996), (1997)

Cutting Crime: Drug Courts in Action (1997}
Forging New Links: Police. Gommunities and the Drug Problem (1997}

Implementing Wellare Reform: Solutions to the Substance
Abuse Problem (1997)

Drugs and Cnme Across America: Police Chiefs Speak Out {1996)
Drugs. Crime and Campaign ‘96 (1996)

Investing in the Workplace: How Business and Labor Address Substance
Abuse (1996)

Making the Grade. A Guide to School Drug Preventon Programs (1996)
Drugs and Cnme: Questions and Some Ansveers for Broadcasters (19951

State Profiles on Alcohol, Tobacco and Other Drugs:
California Profile (1395)
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Indiana Resources

This appendix is a practical guide to public and private agencies which support alcohol, tobacco and other drug
initiatives in the Hoosier state. Most of the resources described here are not specifically designated for rural Indiana;
rather, they are available statewide. with the goal that local programs will use them to address local needs.

AlDServe Indiana, (317) 920-7755 or 1-800-848-AIDS, started in 1998 to provide education, prevention, advocacy and
selective financial assistance to Hoosiers with HIV. AIDServe Indiana houses the AIDS Substance Abuse
Program which helps drug addicted individuals access medications and medical services through collaborations
with local health departments, correctional facilities, HIV prevention programs and commurity groups.

The Division of Mental Health (DMH), (317) 233-4320, in the Indiana Family and Soclal Services Administration,
(317) 233-4454, was selected to administer funding for alcohol, tobacco and other drug treatment and
prevention services in the early 1970's. DMH funds prevention and treatment training, evaluation, research
and resource development, and contributes to interagency initiatives for youth. DMH's Substance Abuse
Prevention Division, (317) 232-7880, coordinates the programs and training for after-school prevention
programs according to guidelines adopted in 1987, applying the principles of managed care to primary
prevention. DMH's Substance Abuse Services Division. (317) 232-7913, coordinates a network of
managed care providers tor publicly tunded alcohol and other drug abuse treatment. A list of treatment
providers serving rural counties appears on page 35. A 1998 actuarial review of the Hoosier Assurance Plan
produced a risk-adjusted formula for allocating public funds for substance abuse treatment. In collaboration
with several other agencies. DMH funds education and case management programs for postpartum, and first-
time parents, as well as a prenatal prevention program. Evaluations of these programs are underway,
including Healthy Families, (317) 232-4770, and the Prenatal Substance Abuse Program, (317} 233-1233.
DMH also provides a 25 percent increase in per client treatment funds for providers serving pregnant addicts.

Governor’s Commission for a Drug-Free indiana, (317) 232-4219 or (317) 920-2573, advises elected officials on
policy; coordinates state government efforts related to alcohol, tobacco and other drugs; and mobitizes citizen
involvement at the community level. Its periodic report, /ndiana Together, tracks progress toward benchmark
goals on a variety of indicators. The Commission has also published county-level data on 12 key indicators
related to substance abuse. It supports the activities of Local Coordinating Councils in each of indiana’s 92
counties. The Commission has actively supported more than 20 legislative initiatives passed by Indiana
lawmakers to combat substance abuse problems. In 1994, the Commission was named “Outstanding State
Association” by the Community Anti-Drug Coalitions of America. (703) 706-0560.

Governor’s Council on Impaired and Dangerous Driving, (317) 232-1235. works to reduce deaths and injuries on

Indiana’s roads. It produces the Annual Crash Facts Book, which includes county-by-county statistics on
alcohol-related crashes, injuries and fatalities.

Indiana Association of Prevention Professionals, (812) 855-1237, is a newly formed, independent, non-profit
agency devoted to training and certifying prevention professionals. By FY 2000, prevention professionais who
provide direct supervision of publicly-funded after-school prevention pragrams must achieve competency as
“Qualified Prevention Professionals™ or "Certified Prevention Professionals” The DMH is financially supporting
technical assistance to develop the required competency levels.

Indiana Communiiles for Drug-Free Youth (ICDFY), (317) 873-3900, is an umbrella organization which assists
parent groups in networking and information exchange related to youth drug prevention. The group began in
1982. under the name Indiana Federation of Communities for Drug-Free Youth. ICDFY publishes a quarterly
newsletter with a circulation of over 12,000, and has several programs available to coalitions across the state,
including “Parents Educating Parents” and the "Underage Drinking Initiative."

indiana Criminal Justice Institute (CJ)), (317) 232-1233, was created by the Governor in 1983 to promote public
safety through research and evaluation, community initiatives. prevention programs and applid social
science. CJI houses and supports the Governor's Commission for a Drug-Free Indiana and 11e Governor's
Council on Impaired and Dangerous Driving. CJl is planning to create an Automated Information Management
System to compile comprehensive law enforcement data. The system would track charges filed in each
jurisdiction, improve case disposition records, and help the state evaluate local needs.
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The Indiana State Department of Health's Rural Division, (317) 223-7108, focuses on accessibility to primary health
care, including providing transportation. extending clinic hours, and increasing the number of health care
providers in rural areas. It also coordinates other groups working on rural health issues, including the Midwest
Center for Rural Health, the Indiana School of Medicine, and the Indiana Hospital and Health Association.

Indiana State Excise Police, (317) 232-2452. is the enforcement arm of the Indiana Alcohol Beverage Commission.
(317) 232-2430. The State Excise Poiice enforce regulations for businesses selling alcohol; review alcoholic
beverage permits as part of each county board; educate the public about the dangers of alcohol; and train
restaurant and bar employees to intervene when a customer has had too much to drink. The State Excise
Police also conduct random compliance inspections to monitor illegal sales of tobacco to minors.

Indiana State Police, (317) 232-8200, have many programs to combat substance use. In a collaborative effort with
substance abuse experts, the State Police are developing a marijuana education and prevention kit for
students and communities throughout the Hoosier state. Indiana State Police Enforcement Division and the
Indiana National Guard have joined forces to eradicate illicit marijuana cultivation. Since 1897, otlicers have
used helicopters to identify and destroy marijuana crops.

Indiana University supports & wide range of research and evaluation activities in indiana. Sinca 1991, the Indiana
Prevention Resource Center (IPRC), (812) 855-1237 has conducted annual youth surveys on alcohol.
tobacco and other drug use in public schools. The Division of Mental Health funds IPRC to train prevention
professionals, develop after-school programs and evaluate program outcomes throughout the state. At least
one-third of the technical assistance activities conducted by IPRC are directed at rural counties. In 1998,
DMH completed a Prevention Needs Assessment and a series of Demand and Needs Assessment Studies
through contracts with Bowen Research Center, (317) 278-0320. The series included a household telephone
survey, a public school adolescent survey, a study of arrestees, and a study of pregnant women.

Local Coordinating Councils (LCCs) help mobilize citizens to reduce substance abuse in local communities by
coordinating and identifying local anti-drug efforts in each of indiana's 92 counties. LCCs are community
coalitions which make recommendations on how Drug-Free Communities funds are spent in each county, and
most also receive some of those funds for their own activities. LCCs are volunteer organizations, aithough
some have elected boards and subcommittees. Some LCCs collaborate across county lines. For example, in
Northeast Indiana, LCCs from four small counties are combing their resources to establish a joint treatment
and training site. Although LCCs are independent, locally run coalitions, they receive technical assistance

from the Governor's Commus ;ion for a Drug-Free Indiana. Contact numbers for LCCs in each county appear
on page 40.

Rural Center for AIDS/STD Prevention, (812) 855-7374 or 1-800-566-8644, works to reduce HIV/STDs in rural
America through research and evaluation of educational materials.

Smokefree Indiana, (317) 241-639¢ . was created in 1991 with funding from the National Cancer Institute. the indiana
Department of Health and the Indiana Division of the American Cancer Society. Smokefree Indiana promotes
tobacco-free lifestyles throughout the state. The program's goals are to reduce tobacco use among adults and
youth, prevent tobacco use among youth and protect nonsmokers from environmental tobacco smoke.
Smokefree Indiana is a collaborative project which involves more than 600 volunteer individuals and
organizations. Efforts are tailored to meet local coalition needs in policy and media advocacy, prevention.
education and smoking cessation efforts.

Several other agencies and programs have comprehensive health goals. which include reducing substance abuse.
These include: Indiana Association of United Ways, (317) 923-2377: Indlana Youth Services. (317) 238-
6955 indiana Youth Instltuie, (317) 924-3657; the Indlana Teen and Middie Level Institutes. 1-800-326-
4661 Purdue University's Cooperative Extension Service, (765) 494-8489 and Community Systemwide
Response, (812) 967-3738; Step Ahead and Together, We Can, (317) 232-4248. Step Ahead collaborative
efforts have been catalogued on a government Internet site (hittp://www.ai.org/fssa/StepAhead/index.htmi).




Publicly Funr'ed Managed Care
Providers for Addiction Treatment

South Central Community Mental Health Center

(812) 339-1691

BehaviorCorp
(317) 587-0500

Geminus Corporation
(219) 791-2300

Southwestern Indiana Mental Health Center

(812) 423-7791

Park View Behavioral Health
(219) 470-8787

Park Center

(219) 481-2700

Tara Treatment Center

(812) 526-2611

St. Joseph's Hospital of Huntingburg
(812) 683-6183

Gallahue Mental Health Center
(317) 588-7600

Harbor Lights Center
(317) 639-4118

Midtown Community Mental Health Center
(317) 630-8800

Southern Hills Counseling Center
(812) 482-3020

Lifespring Mental Health Services
(812) 283-4491

Northeastern Center

. (219) 347-4400

St. Joseph Hospital & Health Center
(765) 456-5910

Community Mental Health Center
(812) 537-1302

Addiction Service Providers of Indiana
{219) 722-515

Grant Blackford Menlal Health
(765) 662-3971

Comprehensive Mental Health Services
(765) 288-1928

Hamiiton Center

(812) 231-8200

Samaritan Center

(812) 886-6800

Rural Counties Served

Lawrence. Owen, Morgan
Bartholomew

Starke

Gibson, Posey, Warrick
Huntington, Wabash. Whitley
Adams. Wells

Bartholomew. Brown, Dacatur, Fayette. Franklin. Jackson.
Jennings. Morgan, Ripiey, Rush, Shelby

Crawford, Daviess, Dubois, Gibson. Lawrence.
Martin, Orange, Perry, Pike, Spencer
Hancock. Shelby

Boone. Hancock

Boone, Hancock, Putnam, Shelby

Crawford. Dubois, Orange. Perry, Spencer
Harrisan. Jeffersan, Scoti Washingtan
DeKalb. LaGrange. Noble, Steuen

Cass. Miami, Tipton

Dearborn, Franklin, Ohio, Ripley. Switzerland

Benton. Boone, Carroll, Cass, Clinton, Fayette. Fountain,
Fulton, Henry, Huntington, Jasper. Kosciusko. Marshall. Miami.
Montgomery. Morgan. Newton, Putaski, Randolph. Rush.
Shelby. Starke. Tipton. Union, Wabash. Warren, White. Whitley

Blackford. Miami, Wabash
Henry, Jay

Clay, Greene, Parke, Sullivan. Vermillion

Daviess. Knox, Martin, Pike




Adams
Allen*
Barthotomew
Benton
Biackford
Boone
Brown
Carroll
Cass
Clark*
Clay
Clinton
Crawford
Daviess
Dearborn
Decatur
Dekalb
Delaware™
Dubois
Elkhart*
Fayette
Floyd*
Fountain
Franklin
Fulton
Gibson
Grant*
Greene
Hamifton*
Hancock
Harrison
Hendricks™
Henry
Howard*
Huntington
Jackson
Jasper
Jay
Jefferson
Jennings
Johnson*
Knox
Kosciusko

Pepulation, 1996

32686~
310,803

68,441
9,669

- 14134

42,453
15,485
19,643
38,829
92,530
26,491
32,876
10,559
28,760
45,236
25,105
38,272
118,600
39,088
168,941
26,237
70,746
18,207
21530
20,223
32.058
73,469
32.942
147,719
52.000
33.349
89.343
49,135
84,126
37,024
40,467
28,368
21733
31,039
26.747
104,280
39.667
§9.932
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5
10
7
3
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5
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10
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* Uit;an counhies notincluded n the Profite
For alt columns. empty cells indicate that data were not available.
““Ingiana County Population Estimates. 1590-1996." Indiana Slate Library, 1997
- Mortality qures obtained fromthe US Centers for Disease Contral and Prevention (hitp://wondet.cdc org), based upon the ICD-9 codes used by the
Nationat Center for Heaith Statstics for calcutating deaths due o alcohot and other drugs.

Prevention Profiles Database. Ingiana Prevention Resource Center
" Inghana Prevention Needs Assessment Studies: Alcoho! and Other Drugs. Inshitute tor Drug Abuse Prevention. December 1997
For all exghl indices, the table shows standardized scores for which the statewide score equals 100.00
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8270

94.30
87.50
75.85
95.30
84.10
95.25
87.40
§3.10
101.85
80.45
91.90
100.45
77.50
83.10
83.00
97.85
109.50
62.95
115.80
104.35
114.20
101.15
89.15
84.75
86.90
98.05
93.80
55.65
81.90
92.15
74.90
93.65
89.95
85.45
87.00
86.30
84.15
104.15
98.55
71.90
79.85
89.05

40.75
106.00
101.00

33

actors Index 1987+

cf




Lagrange
Lake*

La Porte™
Lawrence
Madison*
Marion™
Marshal!
Martin
Miami
Monroe*
Montgomery
Morgan
Newton
Noble

Ohio
Orange
Owen

Parke

Perry

Pike
Porter™
Posey
Putaski
Putnam
Randolph
Ripley
Rush

St. Joseph™
Scott
Shelby
Spenger
Starke
Steuben
Sultivan
Switzertand
Tippecanoe”
Tipton
Union
Vanderburgh*
Vermillion
Vigo*
Wabash
Warren
Warrick
Wathingten
Wayne*
Wells
White
Whitley

Edpulaiion, 1996“

32,103
479,940
109,604

45,361
132,782
817,525

45173

10,581

32,686
116,176

36,349

63.244

14,611

41,449

5490

19.221

20,158

16,339

19,210

12,569
142,363

26,505

13,103

33,451

27,530

26,932

18,285
257,740

22,652

42 951

20,540

23.399

30,831

20,115

8,380
138.324
16,453
7,345
167,716

16,791
106,389

34,661

8,188

50,070

25,689

72,017

26,651

25,081

29,863
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17
19
12
37
72
25

43
12
29

16

13
15
15

38
12
15
36

20
14
35
16
16
13
22
22

12
28

14
24
17
1
25

40
24

19

98.20
118.09
99.59
91.16
117.98
119.88
91.08
83.58
90.45
102.50
78.77
95.15
101.39
96.57
107.65
86.75
84.03
84.61
88.66
100.00
91.27
99.43
98.26
88.60
107.82
91.44
88.15
92.72
11510
12019
§9.11
85.80
102.05
87.54
109.83
89.92
79.32
10045
103.16
88.91
108.77
74.06
82.70
78.02
93.13
100.57
76.15
101.84
92.70
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1997 °

455

101.20
96.10
91.45

107.60

122.05
86.40
82.75
87.15

101.30
84.45

115.05

101.25
85.05
89.05
82.30
95.95
90.25
74.30
89.40
78.35
82.50
84.75
85.30
87.45
83.45
99.70

105.40
82.45
73.45
97.75
97.20
94.65
80.25
96.90
81.80
77.95
8340

103.55
90.30

106.60
87.95
84.05
86.95

100.45
9535
78.35

11935
79.05

19915

1375

69.90
14465
133.00
88.05
102.70
102.90
99,50
99,65
78.75
82.20
99.35
89.75
14050
92.05
89.45
106.85
85.25
66.85
64.30
97.10
82.15
110.00
81.70
95.50
112.60
189.10
72.80
73.40
138.10
69.05
86.70
15595
91.05
61.65
105.70
146.70
89.65
116.00
93.80
63.95
77.90
103.65
151.85
73.75
59.95
54.95

49

107.25
113.00
144.25
'56.00
131.75
80.00
70.25
104.50
93.75
72.00
57.75
81.00
95.50

11575

126.00
100.50
47.75
81.75
43.00
90.25
101.75
97.00
41.25
66.75
13825
68.00
62.25
83.50
81.75
66.00
70.00
88.50
102.75
14325
80.75
59.00
104.25
132.00
119.00
58.75
76.00
119.00
62.00
7325
66.25
110.75
83.50
110.50

94.70

10180

99.45
" 9400
19110
102.80
87.60
103.45
97.85
10215
85.25
97.75
100.35
97.50
109.00
94.75
9595
104,60
106.50
98.45
101.30
99.15
99.65
98.85
97.70
100.15
98.55
83.70
108.40
104.15
92.20
94.90
110.05
9135
100.80
106.35
99.30
96.55
101.35
98.95
101.55
102.15
100.80
94.85
102.00
102.25
103.70
104.55

98.45
101.25
95.50
97.75
94.45
88.35
50.00
91.95
92.10
96.75
112.70
105.10
94.35
95.65
92.80
97.70
85.35
87.60
99.80
97.25
102.55
86.80
92.15
94.05
88.50
106.50
104.35
91.30
96.35
94.15
95.90
97.25
96.80
111.65
90.85
90.70
100.85
94.90
101.35

Commanity Protective Fectors” -

Index, 1997

83.10
125.40
102.05
76.90
110.20
137.85
89.05
89.70
79.60

_127.85

86.75
95.15
93.85
83.30
82.50
83.05
69.75
83.65
136.65
88.20
133.70
79.25
110.25
96.40
92.15
75.00
78.85
116.60
1325
82.50
120.95
107.75
84.35
102.85
78.60
108.30
119.40
109.70
122.00
116.25
131.38
91.30
61.00
85.25
103.25
136.35
87.65
78.80
71.50

Econiomic Factors ngex, 1997

99.05
108.35
101.65
11550
101.60
109.90

98.05
113.25
111.55

90.25

95.65

83.09
114.80

93.75

95.80
141.20
105.90
114.35
124.00
128.55

80.60
105.80
116.95

95.95
126.05

99.25

99.90
119.05

89.60
119.50
103.25
120.45

99.15
135.90
127.10

88.70

84.10
118.45
107.45
13250
12135

98.25
103.75

90.75
125.25
112.60

86.45
111.75

82.60
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Adams
Allen*

Bartholomew

Benton
Blackford
Boone
Brown
Carroil
(ass
Clark*
Clay
Clinton
Crawford
Daviess
Dearbotn
Decatur
Dekalb
Delaware™
Dubois
Elkhart*
Fayette
Floyd™
Founiain
Franklin
Fulton
Gibsen
Grant”
Greene
Hamilton*
Hancock
Harrison
Hendricks™
Henry
Howard*
Huntington
Jackson
Jasper
Jay
Jefferson
Jennings
Johnson*
Knox

8
3
33
28

53.6%

* Urhan csunties not included in the Profile

for ail Lotumns empty cells indicate thal data were not available

70
16
7
32
10
21
45
132
23
3
5
43
48
29
33
157
61
301
43
107
25
29
22
40
76
32
93
45
63
46
76
76
35
47
28
15
40
32
86
56
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33
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42
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66
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2

1

4

0

1

2

2 29
1 208
1 5
4 346
1 36
] 3
2 29
3 104
2 287
6 4
5 93
3 8
2 17
0

4

1

1

41
79
54

1544 20.0%
T %56%
3
91 31.8%
“ 256%
36
2 .
218 5.3%
0 136%
5.6%
- 142
100
8
639
79 30.0%
634 9.1%
65 . 50%
187
27.8%
154
506 15.9%
5
586 15.0%
158 26.3%
60
10 13.6%
65  136%
301 10.5%
132 20.0%
68
33
52 318%
161 25.0%
134
5 50.0%

200.13
3.45

0.45

238.00

36.70

102.43

30.52
150
41.15

0.00

306.76 $85,000

50.13 $10,000
3107.96 $11,666

2.45 $0
2,023.50 $53.025

73.10 $19,800

159.91 " $959

1,103.02 $1033.920
21050 $400
286.85 $69,240

26.00 129,950

Actuanigi Neeas Assessment of FY 99 Provider Contracts (Dralt Report) Prepared for Indiana Family and Social Services Admunistration Division of Menlal Healih
by William M Mercer, Inc., March, 1998. Figures represent the estimated number of people who are eligible for publicly lunded treatment based on their income tevel
- Actuanal Neegs Assessment of FY99 Provider Contracts. Prepared by Wiltiam M Mercer, Inc. for the Division of Mental Heafth, March 1998 (Draft Report)

Indiana Crash Facts and Alcohol Crash Facls 1995 Governor's Council on Impaired and Dangerous Driving, 1997.
* Uniform Crime Report Dala {1991-1995) provided by the Indiana Ctiminal Justice (nstitule. Reporting is voluntary in tndiana. County hiqures may not represent all
unsdichons in a ceunty, or all 12 months of the year

" Random Compliarice Inspections of Tobacco Safes fo Minors: A Report on Indiana’s Implementation of Synar-Amendment Requirements InStitute lor Orug Abuse

Prevention. Oclober 1997

“FY1397 Indiana Stale Anrua! Report Indiana Criminal Justice Institute. September 1997. Seizures by stale police are not avalable for individu3! counties
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Kosciusko
Lagrange
Lake*

La Porte*
Lawrence
Madison*
Marion”
Marshiall
Martin
Miami
Maonroe*
Montgomery
Morgan
Newion
Noble

Ohio
QOrange
Owen
Parke
Perry

Pike
Porter
Posey
Pulaski
Putnam
Randolph
Ripley
Rush

St. Joseph®
Scott
Shelby
Spencer
Starke
Steuben
Sullivan
Switzerland
Tippecanoe*
Tipton
Union

Vanderburgh®

Vermillion
Vigo~
Wabash
Warren
Warrick
Washington
Wayne*
Wells
White
Whitley
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285%
16.7%
29.5%
23.9%
33.3%
22.8%
17.1%
0.0%
0.0%
33.3%
10.3%
13.3%
6.7%
0.0%
50.0%
0.0%
0.0%
33.3%
0.0%
33.3%
0.0%
13.0%
0.0%
50.0%
34.8%
1.1%
0.0%
20.0%
16.7%
50.0%
10.0%
22.2%
0.0%
57.1%
0.0%

140%

0.0%
20.9%
33.3%
17.6%
14.3%

00%
17.6%
25.0%
14.5%

0.0%
57 1%
37.5%
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172
18
17

205
18

197
34

38
52
89

A
4

33
37
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1,295

171
28
81

3.342

7
15

202
51
35
30
25

15
165
22
19
25
21

4
489

75

145

169

173
62

17

e

354
165
149
148

70

45

515
45
40

157
9
18
68

874
37

134

298

1,377

18
481
212

83
197

65
141

41.0%

70.0%
15.2%
233%

25.6%
10.0%
25.0%

13.6%
5.0%
30.0%

38.9%

5.0%
35.3%
69.2%

16.7%

14.8%

30.0%
10.5%

5.0%
42.5%
21.1%
21.1%

30.0%
14.8%

22.7%
21.1%

002 376.02

352.06 1,142.64
830.00 1,494.79
21297 70497

2000 44.00
90.00 43250

7.22 343158

787.77 2,675.79

863.68 1,881.03

40.35 3.349.87

164.73 55878

786.98 1,661.74
0.00 9.00
16.00  63.52
3663 3913
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Lecal Coordinating Councils
(LCCs) for Indiana Counties

West Central Regional Office 1-800-879-7296

Boone (765) 482-1412
Clay (812) 448-9028
Clinton (765) 654-5573
Fountain (765) 793-4881
Hendricks (317) 745-9373
Montgomery (765) 364-3030
Morgan (765) 342-3933
Owen (812) 829-2253
Parke (765) 569-5671

Putnam (765) 653-0777
Tippecanoe (765) 538-3610
Vermillion (765) 492-3394
Vigo (812) 462-4463
Warren (765) 893-8350

East Central Regional Office (317) 920-2575

Delaware (765) 284-7789
Fayette (765) 825-5636
Franklin (765) 458-5500
Hamilton (317) 776-9662
Hancock (317) 462-1147
Henry {765) 345-5101
Howard (765) 454-7000, ext. 76
Johnson (317) 820-2576
Marion (317) 232-1545
Madison (765) 643-0218
Rush (765) 932-2960
Shelby (317) 398-0955
Tipton (317) 920-2576
Union (765) 458-5553
Wayne (765) 886-6019

Northeast Regional Office (219) 4271117

Adams (219) 724-7141
Allen (219) 428-7216
Blackford (765) 348-2523
Dekalb (219) 925-1500
Grant (765) 662-9971
Huntington (219) 358-4841

Jay (219) 726-9186

Kosciusko (219) 267-6795
Lagrange (219) 463-7491
Miami (765) 473-9861
Noble (219) 636-2129
Steuben (219) 668-1000 ext. 3000
Wabash (219) 563-0144
Wells (219) 824-1071
Whitley (219) 691-2886

Northwest Regional Office

Benton
Carroll
Cass
Elkhart
Fuiton
Jasper
Lake
LaPort
Marshall
Newton
Porter
Pulaski
St. Joseph
Starke
White

Southeast Regional Office

Bartholomew
Brown
Clark
Dearborn
Decatur
Fioyd
Harrison
Jackson
Jefferson
Jennings
Monroe
Ohio

Ripley
Scott
Switzerland
Washington

Southwest Regional Office

Crawford
Daviess
Dubois
Gibson
Greene
Knox
Lawrence
Martin
Orange
Perry
Pike
Posey
Spencer
Sullivan
Vanderburgh

Warrick 4 3

(219) 234-6024

(765) 583-4315
(765) 564-2409
(219) 722-2918
(219) 294-3549
(219) 936-3784
(219) 866-4977
(219) 933-3200
(219) 362-5488
(219) 936-3784
(219) 474-5330
(219) 462-4185
(219) 567-2245
(219) 235-9241
(219) 772-9146
(219) 583-8864

1-800-456-7276

(812) 376-4449
(812) 988-5505
(812) 280-7808
(812) 926-6045
(812) 663-5354
(812) 949-0071
(812) 738-3198
(812) 522-9699
(812) 265-2720
(812) 346-5666
(812) 334-2527
(812) 438-3805
(812) 934-5701
(812) 752-5918
(812) 427-3152
(812) 883-3575

(812) 941-2463

(847) 365-3165
(812) 254-4390
(812) 481-0442
(812) 385-3496
(812) 384-2047
(812) 882-6045
(812) 279-4099
(812) 295-4853
(812) 723-2417
(812) 547-7967
(812) 354-8035
(812) 838-2591
(812) 649-2286
(812) 268-6376
(812) 435-5118
(812) 897-4531
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